	Follow-up Log - Customer

	NAME



	ADDRESS



	HOME PHONE                                
	CELL PHONE                        
	WORK PHONE



	E-MAIL ADDRESS


	LFI ID# 


	CIRCLE ONE:   MEMBER  / CUSTOMER



	REGISTRATION DATE
	AUTOSHIP DATE



	FIRST TIME ORDER


	AUTOSHIP ORDER

	DAY
	DATE
	HEALTH CHALLENGES AND/OR

EXPERIENCES ON PRODUCTS
	MY SUGGESTIONS
	TOOLS MAILED or REFERRALS REQUESTED

	    1

(Product

Arrival)

	
	
	
	

	7


	
	
	
	

	14

	
	
	
	

	30

	
	
	
	

	60

	
	
	
	

	90
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