
 
 
 
 
 

 
 
Day DREAMing… 
   Wellness at the workplace 
 
Please complete this survey and fax it to (866) 860-8588 or email to brian@dreamwellness.com.   
 

Company Name: ______________________________________________________ 
 

Company Address: ____________________________________________________________________________ 
 

Contact Name: ____________________________  Position: __________________ # of Employees: ___________ 
 

Phone Number: ____________  Fax Number: _____________  Email: ___________________________________ 
 

If you would like to find out if your company’s health insurance will cover any services, please write the name  
 

and phone number of your company’s Benefit Manager: ______________________________________________ 
  
 

Next to each service, please write the numeral 1-4 using the legend below. Also, please check the location you 
desire for the service to be provided; on-site at your office or at one of our D.R.E.A.M. Wellness locations (or both). 
 
 

(1) Very interested   (2) Mildly interested   (3) Not interested   (4) Need more info            (1-4)          On-Siteü   At DWü 
               

Digital Nerve Scan (recommended for all employees) (10 minutes)   ______       ______       ______ 
Body Composition Scan (10 minutes)      ______       ______       ______ 
Empowerment Coaching 

Individual (may be done by phone) (60+ minutes)     ______       ______       ______       
Group/Seminar (30+ minutes)       ______       ______       ______ 
Teleclass Learning Sessions (15 – 30 minutes)     ______ 

Nerve System Check-ups / Chiropractic Care (5-10 minutes)   ______       ______       ______ 
Nutrition Consultations/Weight Loss programs (may be done by phone- 60+ min) ______       ______       ______ 
Chair Massage (5 minute increments)      ______       ______       ______   
Full Body Table Massage (30+ minutes)      ______       ______       ______    
Ergonomic Makeover         ______       ______  
Muscle Activation Techniques (50+ minutes)     ______       ______       ______                                  
Personal Training/Exercise Classes (30-60 minutes)     ______       ______       ______ 
Cooking Classes (30-90 minutes)       ______       ______       ______ 
Catering / Delivery Meal Service       ______        
D.R.E.A.M. Workshops (20-60 minutes, ½ day or full day seminars)  ______       ______       ______ 
Acupuncture (30-60 minutes)        ______       ______       ______ 
Health Club Membership (at group rate)      ______   
    

D.R.E.A.M. Wellness 

Corporate Office 
1976 Garnet Avenue 

San Diego, CA 92109 
(800) 721-6322 

(866) 860-8588 fax 
email: brian@dreamwellness.com 

web: www.dreamwellness.com 


