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Name: ___________________________________  Age: _______ Phone: __________________ 
City/State: ________________________    Occupation/Profession: ___________________________ 

Family Information (spouse/children): ___________________________________________________

3. KEY SUCCESS INGREDIENTS
Positive Attitude / Optimistic:   _______________________________________________________        

People-Person / Cares about Others:  _________________________________________________        

Health Conscious: ___________________________________________________________________ 

Teachable / Willing to Learn: _________________________________________________________  

Proactive / Willing to Share:   _________________________________________________________ 

Team Player / Works well with others: _________________________________________________        

Credible / Influencer: ________________________________________________________________  

Entrepreneurial / Work Ethic: _________________________________________________________

4. PERSONAL QUALITIES Please answer questions  below thoughtfully.

What are the most significant things about this person that makes you feel they would do well in the

Juice Plus+ business? ____________________________________________________________________ 

________________________________________________________________________________________ 

What do you really like, love or admire about this person & why would you like to work with them?

________________________________________________________________________________________

1. JP / TG PRODUCT EXPOSURES                 If JP Customer, enter start date or year:  ____________

What JP results have they experienced or hope to experience: _______________________________
_______________________________________________________________________________________

Have they referred anyone or mentioned people with whom they'd like to share JP/JPVF?

_______________________________________________________________________________________

2. JP BUSINESS EXPOSURES Start Date:  _________  Title: _____________

List JP Business Exposures /Events:   ______________________________________________________ 

List JP Business Trainings Attended:  ______________________________________________________ 

Describe interest level in moving forward:  _________________________________________________ 

Why is moving forward important to them?  ________________________________________________ 

What would they like to achieve?  _________________________________________________________ 

List achievements to celebrate:   __________________________________________________________

3-Way Call Handout page 3

brianroes
Line


	Name: 
	Age: 
	Phone: 
	CityState: 
	OccupationProfession: 
	Family Information spousechildren: 
	If JP Customer enter start date or year: 
	What JP results have they experienced or hope to experience 1: 
	What JP results have they experienced or hope to experience 2: 
	List JP Business ExposuresEvents: 
	List JP Business Trainings Attended: 
	Describe interest level in moving forward: 
	Why is moving forward important to them: 
	What would they like to achieve: 
	List achievements to celebrate: 
	Positive Attitude  Optimistic: 
	PeoplePerson  Cares about Others: 
	Health Conscious: 
	Teachable  Willing to Learn: 
	Proactive  Willing to Share: 
	Team Player  Works well with others: 
	Credible  Influencer: 
	Entrepreneurial  SelfStarter: 
	Juice Plus business 1: 
	Juice Plus business 2: 
	TBP why like to work with them: 
	Referrals: 
	TBP TItle: 


