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45-minute ZUMBA with Fitness Motivators 
Dance your way to a healthier body with 45-minutes of pure Zumba dance!   

For more information, please visit www.fitnessmotivators.com or 

www.debbielim.com. 

 

Class# Date Day Time Price 

2529-W12C                      Jan 23-Mar 5 Monday                             7:30-8:15pm $45R/$50NR/7 classes 

2529-W12D Mar12-Apr23 Monday       7:30-8:15pm $38R/$43NR/6 classes 

 

Instructor: Fitness Motivators/Sonia* 

Location: Novi Woods Gym 

No Classes: April 2 

 

 
* Instructor could change without notice. 

 
Registration Form 

 
Household/Primary Adult Contact:                                                                               □Resident  □ Non-Resident  

 
Last Name:______________________________ First Name:___________________ E-mail:________________________ 
 
Address:___________________________________________ City:_____________________________ Zip:___________ 
 
Home Phone: (_____) ______________ Work Phone: (_____)_____________Emergency Phone: (_____ )_____________ 
 

Last Name First Name Class Code # Activity Name 
Fee 
Resident/Non Resident 

  2529-W12C                      MON 45-min. Zumba $45R/$50NR 

  2529-W12D                     MON 45-min. Zumba $38R/$43NR 

 
No refund after second class meeting.  $5 will be deducted from refund for registration fee. 

 

Visa □   Master Card □   Expiration Date: Mo______ Year_______ Card Number:________________________________ 

Authorized 
Signature:_________________________________________________________________________________________ 
 
By accepting my registration in the above programs, I hereby understand that I release my rights or claims for damages that I 
may have against the Novi Community Schools through which this program is conducted or its Instructors or Staff Members. I 
will also adhere to the refund policy. For more information, call 248-449-1206 Monday through Friday, from 9:00 am until 
4:30pm.  To fax this registration:  248-449-1716 
 
 
Date:____________ Participants Signature:______________________________________(Guardian signature for minors) 
 

Make checks payable to: Novi Community Education 
 

Novi Community Education 
25345 Taft Rd. 
Novi, MI 48374 

CHECK OR MONEY ORDER MUST EQUAL EXACT AMOUNT OF THIS REGISTRATION. 


