
START date:  ____ / ____ / ____     JUMP START dates: 50 days ends on  _________ / _____  /_____  

DEBUT dates: ____ / ____ /____      ____ / ____ / ____           ____ / ____ / ____

Name: __________________________________________________  Sponsor: _________________________________________________

Email: __________________________________________________  Phone: _____________________ Cell: _________________________

Address: ________________________________________________    City/State: _____________________________  Zip Code: __________

Spouse: __________________________________  Children: ___________________________________ Birthday: ____________________

There are many benefits of holding 3 or more Debuts within a new Consultant’s first couple of weeks:

 • Begin making money right away • Achieve Jump Start Rewards • Lay a foundation for future business

 • Helps you earn Starter Kit Cash Rebate • Become familiar with the Host Rewards • Experience success!

 • Gain confidence by practicing • Learn how to become a successful host • Help lots of people with their skin

Ask new Consultants the following questions:
Who are the people most likely to help you get started with your first Parties?

Who are the people you would most like to invite to join L’BRI?

DATE HOST NAME PHONE HOST COACHED NOTES

NAME PHONE WHY HAVE YOU SELECTED THIS PERSON? WHAT IS THE NEXT STEP?
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What are your biggest reasons for starting with L’BRI?  ___________________________________________________________________

___________________________________________________________________________________________________________________

How much time do you want to devote to your new L’BRI business each week?  ______________________________________________

___________________________________________________________________________________________________________________

How many Parties would you like to hold each week?  ____________________________________________________________________

How much would you like to earn from your business each month?  _______________________________________________________

___________________________________________________________________________________________________________________

What would you like to do with your L’BRI income?  ______________________________________________________________________

___________________________________________________________________________________________________________________

What type of activities are you involved in?  ____________________________________________________________________________

___________________________________________________________________________________________________________________

Have you ever worked in direct sales before? If so, what was your experience?  _______________________________________________

___________________________________________________________________________________________________________________

Training is very important to your success.

 • Our team training is held:  ____________________________________________________________________________________

 • Do you have any challenges getting to training?  _________________________________________________________________

What are your biggest concerns about starting?  ________________________________________________________________________

___________________________________________________________________________________________________________________

What questions do you have right now?  _______________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

How can I best support you?  _________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Let’s select a time to chat again.  Day: ____________________   Date: _____ /_____ /_____    Time:  ________________  m A.M  m P.M.
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