Request Form
Part 1: Contact Information
Organizer Name ___________________________	Date _____________________
Organization Name ___________________________________________________
Mailing Address _____________________________________________________
City _______________________ State _________ Zip ______________________
Phone _________________________ Email _______________________________
Status (Student or Non- student group) ___________________________________

Part 2: Availability
Number of Sessions (One time event, multi- session, etc.) ____________________
Desired Date(s) _______________________________________________________
____________________________________________________________________
____________________________________________________________________
Desired Time(s) _______________________________________________________
____________________________________________________________________
____________________________________________________________________
Location ___________________________ Focus ___________________________


Part 3: Format(s) Desired

Circle the formats your group may be interested in:


Yoga *
TRX
H.E.A.T.
Zumba *
Cardio Dance *
Kickboxing *
Self Myofascial Release			             Dance Class *
Pilates *
Salsa *
Abs + Core *
Cycling
BOSU and Balance Training
Pump n Sculpt
Total Body Toning
Below The Belt *



*Formats available outside of the ARC (please bring personal mats and towels for Yoga/Pilates)



Part 4: Additional Information
If you have any further questions or concerns please contact Reed Phinisey at rdphinisey@ucdavis.edu or (530) 754-1048.
Reed will put together your program schedule and price quote.

