My “Wish List”

Name: _____________________________________________

Address: ___________________________________________
Phone #: ___________________________________________

e-Mail Address: ______________________________________

People I WISH were here:               Products I WISH to use: 

_____________________               _____________________

_____________________               _____________________

_____________________               _____________________

_____________________               _____________________

_____________________               _____________________

_____________________               _____________________

_____________________               _____________________                                        _____________________

_____________________

_____________________

_____________________

                                                         _____________________








_____________________

We’ll share with you many ways to have your wish list of products free or at a discount starting with :  Turn this in tonight for a special discount… 

Thank you for coming! 
I would like further information on :      
         _____Cancer prevention        _____Heart Health             _____Women’s Health
         _____Arthritis                       _____weight loss               _____Men’s Health

         _____Immune health             _____PMS                        _____Menopause

         _____Osteoporosis                _____Sports Nutrition        _____Stress Relief
         _____Allergies/asthma           _____More Energy             _____Children’s Health

         _____Other:  ______________________________________________________


Healthy Home:


_____Drinking pure water


_____Using non-toxic, child friendly, effective GREEN cleaners


_____Other:  ______________________________________________________


_____Have a plan B for an additional source of income

            _____Look and feel 10 - 25 years younger

_____Make an extra $500 - $10,000 a month

Barbara Lagoni 708-848-9393
lagonihealth@shakleeoffice.com Lagoni  Health Associates




