
 
 
 
 
 

 

 

 

 

    Guest Care Card     Guest Care Card 

Name   

Address   

City ________________________  State ____  Zip   

Phone (       )  

E-mail   

Name   

Address   

City ________________________  State ____  Zip   

Phone (       )  

E-mail   

    How interested are you in the following?   How interested are you in the following? 
          Very          Need More            Not 
    Interested     Information      Interested 
 
 
  10  9  8  7  6  5  4  3  2  1 

  10  9  8  7  6  5  4  3  2  1 

          Very          Need More            Not 
    Interested     Information      Interested 
 
 
  10  9  8  7  6  5  4  3  2  1 

Hosting a “Friends Night Out” or 
afternoon party, where you will 
receive specials and a free 
Shopping Spree. 
 
Learning more about my  
company’s extraordinary business 
opportunity. 
 
Attending a VIP event as my 
special guest, where you will be 
spoiled and pampered. 
 
I would like to receive e-mail 
notification of upcoming specials 
and events. 

  10  9  8  7  6  5  4  3  2  1   10  9  8  7  6  5  4  3  2  1 

  10  9  8  7  6  5  4  3  2  1 

Yes _____      No _____ Yes _____      No _____ 

Any questions or comments? 
_______________________________________
_______________________________________
_______________________________________ 
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