
Gift Certificate 
 

The Fitness Movement/Healing Bridges 
   
Name of Recipient:  _________________________________________ 
 
Gift of Service / Amount:  ____________________________________ 
 
Name of Donor:  ____________________________________________ 
 
Donor’s E-mail:  _____________________________________________ 
 
To schedule, contact: 
Linda Ciotola  at 410-827-8324  or  linda.healingbridges@gmail.com 
 
Expires December 1, 2012. 


