
TEAM TAMPA BAY LOCAL CHALLENGE 
 Local Seminar – January 14, 2012 Featuring Amber Yang 

Local Challenge Period: October 23, 2011– January 7, 2012 (11:59pm) 
     
                    
Distributor Name:

     
Phone #:

 
Create Facebook Profile     Email: 

 

 
ATTITUDE & KNOWLEDGE: 
  
1)         Purchase 3 Tickets to the next LOCAL Seminar AND at least 1 ticket to World Conference 

 
Local Ticket #’s:         AND WC Ticket Number   

 
2)         Listen to 7 Market America Audios, DVD, or MA TV: Completed:  
 
3)         Attend at least 2 of the following trainings:   

Training Date Trainer  Location 
New Distributor       
Basic Five        
ECCT        

 
GOALS: 
  
1) Submit Your Goal Statement :  
 
 
 
 
2) Complete Your DREAM BOARD or DREAM BOOK 
(Note: ATTEND THE EVENT WITH YOU’RE DREAM BOARD/BOOK)    
 
RETAIL:                                                                                                                                 
 
1) Retail over 200BV of product AND purchase a minimum of $100 from any partner store using your 
personal PC ID#                                             Completed 
 
2) Qualify for current quarter IBV pool.(Oct.1st-Dec.31st) Completed (submit copy of IBV qualification 
report with completed challenge) 
 
3) Register 6 New Preferred Customers AND conduct a Portal Tour with each: 

Date Customer Name 
    
    
    
    
    
  



RECRUITING & SPONSORING:  
1) SHOW THE PLAN to 5 Prospects (minimum of 2 PERSONAL prospects) AND Complete a Follow-up 
Appointment: 
                                        

Plan Date Name of Prospect Follow-Up Date 
      
      
      
      
      
      
      

  
2) Host, Present, or Attend  4 Home UBPs/NMTSS UBPs/ Natural Health Seminars/Motives Clinics, Product 
or Portal Overviews with a GUEST at each         

Date Event Guest 
      
      
      
      

  
  
3) Personally Sponsor 1 Qualified Distributors or Help one of your Personally Sponsored Distributors to 
activate. 

  
Date Name of Personally Sponsored Distributor 

    
    

 
Which of your Personally Sponsored did you help activate during the Challenge Period?   

Name:____________________________________________________________ 
  

 
 
Please Note:  All achievers will be subject to an audit to confirm challenge achiever eligibility status. 
All items must be completed.  Each person who completes the challenge will be notified by return 
reply email.  Email completed forms to: Tara@LetsGetWell.com or Fax to: 1-800-318-4435  

 
 

Challenge Achievers must be present at event 
       
                  
 
 

mailto:Tara@LetsGetWell.com

