
Orlando Todd Laire Challenge March 17, 2012 
 

Challenge dates January 5 -March 5, 2012 
What-How-Why  

Transfer Buying Habits-Develop Customers-Attract Bu siness Partners 
 
Participant’s Name: _________________________________________ 
ATG __________     Phone ________________________________ 
E-mail ________________________________________ 
 
NOTE: Register by Midnight, Wednesday, January 18, 2012 and  GO FOR IT!!!!!  
Please send an email to: bizinabox@cfl.rr.com with “LAIRE CHALLENGE REGISTRATION” in the subject line !! 
 

1    Purchase 3 tickets to the March 17 Local Semin ar.    Ticket numbers ___________ , ___________ , _ _________ 
 

2.   Purchase these TOOLS: 2011 Annual Report 17096 , Motives Catalogs 3515, MA Catalogs 664 
                              (Attach proof)  

   
3.        Attend 2 Trainings or events 
 

Basic 5                           Date: _________ Location: ____________________________ 
NDT                                  Date: _________ Location: ____________________________ 
ECCT                                 Date: _________ Location: ____________________________ 
UBP                                  Date: _________ Location: ____________________________ 
Health Seminar  Date: _________ Location: ____________________________ 
HBP                 Date: _________ Location: ____________________________ 
Other                                   Date: _________ Location: ____________________________ 

  
     4.      Retail over $600 of products AND purch ase a minimum of $100 from any partner stores. 
                                       (Attach proo f) 
 
     5.  Register 5 new Preferred Customers and con duct a web portal tour with each. 
 
              Name____________________________Date____________________________________ 
 
              Name   _________________________ _Date_____________________________________ 
 
              Name____________________________Date_____________________________________ 
 
              Name  ___________________________Date_____________________________________ 
 
              Name  ___________________________Date_____________________________________ 
 
  6.         Retail 100 BV through your PORTAL (att ach proof) IN TIME FOR IBV BONUS!! 
 
                                                                  
  7. Show the Plan to 6 prospects and conduct a fol low-up appointment. 
     Name________________________Date_________________Name______________  Date__________________________ 
 
     Name_______________________Date_________________Name______________  Date__________________________  
  
     Name_______________________Date_________________Name______________  Date__________________________    
 
 
8. Personally sponsor 1 qualified distributor  
 
    Personally sponsored __________________________ _______  

 
 

Results must be submitted by Midnight, Wednesday, M arch 5 NO EXCEPTIONS 
 
 

Email to Jeff and Dita at bizinabox@cfl.rr.com  
Please put “Laire Challenge” in the subject line of  your email. 


