
$10 OFF on your EASY CYCLE
Clinic Name_________________________________________________

Medical Professional__________________________________________

Your Name _________________________________________________

Address ___________________________________________________

City_______________________________________________________

State_____________________   Zip_____________________________

Phone  ( ___________ ) ______________________________________

Email______________________________________________________

You will receive a $10.00 Discount on the
purchase of your Motion Easy Cycle with
this coupon. Please enter your Clinic or
Doctors Office and your Medical
Professional’s (Educator) names.

When ordering on-line your discount code is your
Clinic or Doctors Office and/or your Medical
Professional’s name.

Toll FREE Phone Ordering: 1-877-668-4664
Visit us at www.motionfitness.com
Offer expires December 31, 2004
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