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S Invest in your friends:

Help them to have a more meaningful productive life. When just
ten of your friends purchase a planner, you get yours free.

LIFE PLANNER

OWNER INFORMATION

Name: Email Address:
Address: City: State: Zip Code:
Daytime Phone: Evening Phone: Date Of Purchase: Turn In Date:

HELPING YOUR FRIENDS COULD MEAN A FREE MY DAILY DIRECTOR'™

Friend’s Name: Email Address:

Address: City: State: Zip Code:
Daytime Phone: Evening Phone: Relationship to Owner
Friend’'s Name: Email Address:

Address: City: State: Zip Code:
Daytime Phone: Evening Phone: Relationship to Owner

Friend’'s Name: Email Address:
Address: City: State: Zip Code:
Daytime Phone: Evening Phone: Relationship to Owner

Friend’'s Name: Email Address:
Address: City: State: Zip Code:
Daytime Phone: Evening Phone: Relationship to Owner

Friend’s Name: Email Address:
Address: City: State: Zip Code:
Daytime Phone: Evening Phone: Relationship to Owner
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LIFE PLANNER

Mother

Father

Son

Daughter
Mother-In-Law
Father-In Law
Son-In-Law
Daughter-In-Law
Sister

Why Not Get Next Year’s Planner Free?

If you can find 10 people interested in becoming the director of their own lives,
you will get next year’s copy of MY DAILY DIRECTOR™ FREE.

Who can you refer to MY DAILY DIRECTOR"

Sister-In-Law
Brother
Brother-In-Law
Aunt

Uncle

Cousin

Niece

Nephew
Co-Workers

Boss
Neighbors
Friends
Enemies

Car Pool Group
Golf Partners
Tennis Partners
Bridge Club
Church Group

Workout Partners
Travel Agent
Doctor

Lawyer

Dentist
Accountant

Real Estate Agent
Mortgage Broker
Mechanic

Banker

Butcher
Hairdresser
Personal Trainer
Pharmacist
Manicurist
Plumber
Business Owners

Help just 10 and your next MY DAILY DIRECTOR' is free.
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Daytime Phone:

Evening Phone:
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Zip Code:
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