MARK A COMBINATION OF PHYSICAL ACTIVITIES YOU DID OR PEDOMETER STEPS OR NUMBER OF MINUTES OF PHYSICAL ACTIVITIES ON THE CALENDAR. AFTER COMPLETING 50 CONTINUOUS DAYS, SEND TO LITA WALLACE, 255 DADB.  THANK YOU.
	Name: 

                                                   
	Empl ID #:
	Campus Address:
	Phone #:

	Incentive gift (circle choice):  
  □water bottle    □UMD cookbook (Note: due to limited supply, only one cookbook will be awarded per employee)
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MARK A COMBINATION OF PHYSICAL ACTIVITIES YOU DID OR PEDOMETER STEPS OR NUMBER OF MINUTES OF PHYSICAL ACTIVITIES ON THE CALENDAR. AFTER COMPLETING 50 CONTINUOUS DAYS, SEND TO LITA WALLACE, 255 DADB.  THANK YOU.
	Name: 

                                                   
	Empl ID #:
	Campus Address:
	Phone #:

	Incentive gift (circle choice):  
  □water bottle    □UMD cookbook (Note: due to limited supply, only one cookbook will be awarded per employee)
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MARK A COMBINATION OF PHYSICAL ACTIVITIES YOU DID OR PEDOMETER STEPS OR NUMBER OF MINUTES OF PHYSICAL ACTIVITIES ON THE CALENDAR. AFTER COMPLETING 50 CONTINUOUS DAYS, SEND TO LITA WALLACE, 255 DADB.  THANK YOU.
	Name: 

                                                   
	Empl ID #:
	Campus Address:
	Phone #:

	Incentive gift (circle choice):  
  □water bottle    □UMD cookbook (Note: due to limited supply, only one cookbook will be awarded per employee)
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