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Trade Show Results Form

Please submit to Distributor Conduct attention Elena Hall within 7 days from the conclusion of the trade
show.  You can fax it to 801-345-2689, or email it to erhall@nuskin.com.

Distributor Name: ____________________________________  ID #: _______________________

Trade Show Name/Location: ________________________________________________________

Number of Lead Cards completed: _______________________

Number of Leads I have contacted: _______________________

Of Leads contacted number signed up as Distributors: ______________________________

Of the Distributors signed up how many placed orders: _____________________________

What were your goals for this trade show?                                                                                                             

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

How successful were you in obtaining your goals?                                                                                                

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    


