Information Sheet

Name: __________________________________
Date of Show: ____________________________

Address: ________________________________ City: __________________ Zip: _______________

Home Phone: _________________ Work Phone: ________________ Cell Phone: ________________

Best Time to Call: _________________ Email: ____________________________________________

Wants to Host a Show: ___________________ Wants to Be a Consultant: ______________________

Products Wanted on Sale: _____________________________________________________________

Things to remember about them: ________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

First Contact: _______________________________________________________________________

__________________________________________________________________________________

Second Contact: _____________________________________________________________________

__________________________________________________________________________________

Third Contact: ______________________________________________________________________

__________________________________________________________________________________

Notes: _____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

