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Strategy Session Calendar
Contact Information
Class Date: ___________________ Location: __________________________________________
First & Last Name: ________________________________Spouse’s Name: ____________________    
Phone Number: ____________________ Email:___________________________________________
Your attendance entitles you to a coaching strategy session with your AFEA Instructor.
· Please CIRCLE your top THREE choices below for your individual Coaching Strategy Session. 
· You will receive a confirmation along with your homework before the end of the class.
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