







Guest Care Card

















How interested are you in the following?








Guest Care Card





Name 	


Address 	


City ________________________  State ____  Zip 	


Phone (       )	


E-mail 	





Name 	


Address 	


City ________________________  State ____  Zip 	


Phone (       )	


E-mail 	








    How interested are you in the following?








          Very          Need More            Not


    Interested     Information      Interested








   10  9  8  7  6  5  4  3  2  1








          Very          Need More            Not


    Interested     Information      Interested








  10  9  8  7  6  5  4  3  2  1











Hosting a “Friends Night Out” where you’ll be spoiled, have a great time, and get a free Shopping Spree!





Learning more about how my opportunity can change your life!








If your host were starting the business, would you be interested


in hosting a  party for her?











  10  9  8  7  6  5  4  3  2  1








  10  9  8  7  6  5  4  3  2  1





Yes _____      No _____





Yes _____      No _____














Be an Angel! Who do You Know 


Who Needs to Learn More?





Name:____________________________________


  Phone:____________________________________


  Comments:________________________________ 


                 ________________________________











    ______________________________________________














Hosting a “Friends Night Out” where you’ll be spoiled, have a great time, and get a free Shopping Spree!





Learning more about how my opportunity can change your life!








If your host were starting the business, would you be interested


in hosting a party for her?











Be an Angel! Who do You Know 


Who Needs to Learn More?





Name:____________________________________


   Phone:____________________________________


   Comments:________________________________ 


                ________________________________











    ______________________________________________

















