
IT PAYS TO SHARE WITH A FRIEND
Refer-A-Friend and receive A FREE GIFT!

Let’s be social. 

Prospective Member

Name: _______________________________________

Address:_____________________________________

______________________________________________

Email:________________________________________

Phone #:_____________________________________

Referring HealthQuest Member

Name: _______________________________________

Address:_____________________________________

______________________________________________

Email:________________________________________

Phone #:_____________________________________

Refer-A-Friend Promotion only valid when the prospective member joins under a Self-Pay 12-month or 24-month membership. 
Self-Pay Members may choose to receive one month in FREE membership dues or a Pro-Shop item of choice. Third-Party Pay 
Members will receive a Pro-Shop item of choice. For the o� er to be valid, prospective members must present the referral card on 
the day that they join. For questions, call 919-938-7129. Thank you for choosing HealthQuest to maintain your health.

HealthQuest Fitness and Wellness Center
514 N. Bright Leaf Blvd., Smithfield, NC 27577
919-938-7581  |  www.HealthQuestNC.org


