
 
 

 
 
 

  At Work meeting  
RECEIPT 

 
Company Name – Commonwealth of Virginia 
 
Name of Member ______________________________________ 
 
Registration # _________________________________________ 
 
Amount Collected $ ____________________________________ 
 
Location # & Day/Time Code ____________________________ 
 
Weight Watchers Staff Member __________________________ 
 
Date _________________________________________________ 
 
Length of Series _______________________________________ 


