
Promoter information
 Name _________________________________________

Sign Up Date ____________________________________

Address __________________________________________________________________________________

 Home Phone  ______________________ Mobile  ___________________________________________

Best time to Call  _____________________ Email  ____________________________________________

Date Started  _________________________ Products Ordered  ________________________________

Business Goals  ___________________________________________________________________________

❍ Review Comp Plan with Upline Promoter ❍ Review Back Office with Upline Promoter

❍ 3-Way call with Upline Promoter(s) ❍ Attend a Meeting (live or webinar) 

❍ Attend a Training (live or webinar) ❍ Invite to Applicable Facebook Groups/Pages 

Date:  ____________________  

Comments:  ______________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Date:  ____________________  

Comments:  ______________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Date:  ____________________  

Comments:  ______________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Date:  ____________________  

Comments:  ______________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


