
  
 
 
 
Name   ____________________________________________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Phone number ___________________________________________________________________________ 
 
Email address  ___________________________________________________________________________ 
 
Health Insurance Plan Name  ___________________________________________________________ 
 
Group Number ___________________________________________________________________________ 
 
Member ID _______________________________________________________________________________ 
 
Date of Birth  _____________________________________________________________________________ 
 
How did you hear about Eat.with.Erin? ________________________________________________ 
 
_____________________________________________________________________________________________ 
 
What can Erin help YOU achieve?_______________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Preferred meeting times? (Day of week/time?)  (Note: Erin is more available after 5 
pm and on weekends)   
 
_____________________________________________________________________________________________ 
 
How should Erin contact you?    phone  (cell OR home)    email      text message 
 
  

TM 


