Walk Yourself Thin Books Order Form
I, ____________________________, would like to request ____________ Walk Yourself Thin books
                    Contact Full Name                                                                          How Many

for all ___________________________________ full-time benefit employees.  We are members
                                  Name of Organization                                                                                                     

of _________________ Life and Health Insurance Program.  Please send by ___________________.

             ACCG or GMA                                                                                                                                 Need by Date
Thank you,

_______________________________________

_______________________________________
                                      Signature                                                                                                  Title  
_______________________________________

                                           Date
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· Physical Mailing Address (no P.O. Boxes): _________________________________
_________________________________________________________________________
· Work Phone Number/Extension: 
_________________________________________________________________________

· E-mail: 
_________________________________________________________________________

· Fax: 
_________________________________________________________________________
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Email or fax completed form to:


Sherea Robinson


Local Government Risk Management Services, Inc.


Phone: 678-686-6281


Fax: 678-686-6381


Email: � HYPERLINK "mailto:srobinson@lgrms.com" �srobinson@lgrms.com� 








