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Educcﬁon

Chase Cheney
1278 Cleveland Ave. Unit 3 San Diego, CA‘972103 ;

Phone: (619) 994-2825 E-Mail: yogay [Moréo e amail.com

appreciates their employees.

Sun Chaser Wellness Owner
Provide massage/private yoga, morkeﬁng/obtoining new clients as well as retaining current ones

Ordering products for business use, washing sheets, transporting table for traveling massage
Day-to-day accounting and use of MINDBODYONLINE to frack all business and client information

MINDBODY INC Premium Account Coordinator/tech Support  for Australia April 2014-December 2015
Provide q high leve| of project management support with primary duties focused on software implementation

December 2015 - Present

and configuration in an enterprise setting as well s retention tactics 1o satisfy upset Customers

business add-ons, ang mentorship for associate Premiym account Coordinators
Provide Commerce Live Chat Support Agent December 2013 -April 2014

DIRECTVY Customer Retention Expert August 2007- April 2009
Assisted Customers 1 on 1 with advanced internet and DIRECTy €quipment trouble-shooﬁng

Californiq Holistic Institute

250 h i .
Our massage practitioner fraining December 2015

S’Udled Y 'U”'p'e n IOSSOge d | )eOlll g I llOdOH‘lleS ar 'O‘Ol n Qar )d usin 1 1 n ge ” er QD
. .

hour Yoga feacher frainin,

¢ I August 2013
Studied anatomy, yoga phdosophy, and the physicql Practice of several types of yoga s

San Diego Mesq College

. April 2012
Finisheq several courses ;hot Counted towarg the Completion of College leve| generql €ducation P
ool

High Schooy Diploma

Worked on generql €ducation for Completion of diplomg and graduation May 2003

' *REFERENCES AVAILABLE UPON REQUEST
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