30 Days of Shaklee
Today’s Date: ​​​​______________
Start Date:   ______________
End Date: ________________

Please note that the audio controls allow you to “pause” permitting you to write notes as you go.

Underline which tape set you are reviewing:

Set 1

Set 2

Set 3

Set 4

Please comment on “three or more” points that were discussed in each of the 5 audio presentations:

Title: ________________________________________Presenter: _______________________

Title: ________________________________________Presenter: _______________________

Title: ________________________________________Presenter: _______________________

Title: ________________________________________Presenter: _______________________

Title: ________________________________________Presenter: _______________________

WHICH TAPE DID YOU ENJOY MOST?  WHY?

WHILE LISTENING TO THESE TAPES DID YOU THINK OF PEOPLE WHO COULD BENEFIT FROM THE INFORMATION?  WHAT SPECIFIC INFORMATION?

ADDITIONAL COMMENTS / SUGGESTONS / QUESTIONS / CONCERNS:

Your Name:  ___________________________________

** ATTACH THIS FORM IN AN EMAIL EACH WEEK TO THE PERSON WHO REFERRED YOU TO THIS TAPE PROGRAM IN ORDER TO GET CREDIT AND RECEIVE YOUR FREE GIFT.
