Orlando Sue Gilad Challenge June 24—September 8

Participants Name: _________________________________________

ATG __________     Phone ________________________________

E-mail ________________________________________

NOTE: Registration is required by Midnight, Wednesday Sept. 8, 2010. 

Please send an email to: Jayne_Simpson@yahoo.com with “Gilad CHALLENGE REGISTRATION” in the subject line or Fax to: (888) 286-4844
ATTITUDE AND KNOWLEDGE

1. Purchase 3 tickets to the Sue Gilad Local Seminar.                                                                            Ticket numbers ___________ , ___________ , __________

2.  
     Attend National Convention; Ticket Number ____________


3.      Attend 2 NMTSS events or Trainings. (events MUST be posted on NMTSS)

BASIC 5                          Date: _________ Location: _______________________________

NDT                                 Date: _________ Location: _______________________________

ECCT                                Date: _________ Location: _______________________________

UBP                                 Date: _________ Location: _______________________________

PRODUCT PREVIEW      Date: _________ Location: _______________________________

TRANSITIONS                  Date: _________ Location: ______________________________

Convention                     Date: _________ Location: ______________________________

4. Listen to 4 Audios / CD’s /tapes and write a one sentence summary.

Title __________________________________  

Summary _____________________________________________________________

Title __________________________________  

Summary _____________________________________________________________

Title __________________________________  

Summary _____________________________________________________________

Title __________________________________  

Summary _____________________________________________________________

GOALS AND GOAL STATEMENT

5. Share 2 things you took away from convention that will impact your business.

     _________________________________________________________________


    __________________________________________________________________

    __________________________________________________________________

   ___________________________________________________________________
  6. Print and read your goal statement twice daily.

RETAILING

7.   Purchase or retail 300BV (attach proof from order tracking)  

8.      Personally make 1 Partner store purchase.  Attach receipt
PROSPECTING AND RECRUITING

9.     Show the plan to a NEW prospect. (Your personal or your team):                                                       Prospect name ____________________________ Date ______________

    10.   Personally sponsor 1 new business partner  (attach proof)
Name _____________________________   Date __________ Dist ID ​​​​​

FOLLOW UP

    10.
Follow up with prospect or customer.


Prospect ____________________________ Date ____________________________

Results must be submitted by Midnight, Wednesday, Sept.  8   NO EXCEPTIONS

You may submit by email, mail, or in person.

Email to Jayne_simpson@yahoo.com
Please put “Gilad Challenge” in the subject line of your email.

