
Motives Challenge Documentation Form 

World Conference 2012 

 

Ticket Numbers 

_____________  _____________  _______________ 

 

Mini Website Order Number 

____________  

 

Preferred Customer Name Preferred Customer Number Order number (5 of the 10 must 
make at least one purchase) 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

 

Trainings 

_________________ _________________ _________________ _________________ 

Day 1 Training (date) Day 2 Training (date) All About Eyes (date) Skincare 101 (date) 

 

_________________   _________________  

Prospect Name Day 1 Training  Phone Number  

_________________   _________________  

Prospect Name Day 1 Training  Phone Number  

UFO Qualification/Requalification Date ________________ 

Create 2400 BV worth personal and/or sales of Motives®, Cellular Laboratories, Timeless Prescription, 

Vitashield, Skintelligence, Matriskin, Pentaxyl and FIXX™ in any combination. (Document sales by 

providing Unfranchise Order numbers or Preferred Customer receipts dated during the challenge period. 

Attach to challenge documentation form) 



RECRUITING  

1.__________________________   _______________________ 

    Personally Sponsored Dist Name    ID number 

 

2. __________________________   _______________________ 

    Personally Sponsored Dist Name    ID number 

 

3. __________________________   _______________________ 

    Personally Sponsored Dist Name    ID number 

 

4. __________________________   _______________________ 

    Personally Sponsored Dist Name    ID number 

 

1.__________________________  _______________________ 

  (New Dist)     ID number 

2.__________________________  _______________________   

  (New Dist)     ID number 

 

__________________________   _______________________ 

First New Distributor Clinic Date    Name and phone number 

__________________________   _______________________ 

Total number of guests      Total Sales 

 

__________________________   _______________________ 

Second New Distributor Clinic Date    Name and phone number 

__________________________   _______________________ 

Total number of guests      Total Sales 

 

__________________________   _______________________ 

Third New Distributor Clinic Date    Name and phone number 

__________________________   _______________________ 

Total number of guests      Total Sales 

 

__________________________   _______________________ 

Fourth New Distributor Clinic Date    Name and phone number 

__________________________   _______________________ 

Total number of guests      Total Sales 

 

Attach Product reviews to document form 


