	




Our Commitment to You:
· To help you define your wellness goals

· To help you identify and correct  problematic  habits

· To help you make a plan you can    commit to 

· To support towards your healthier  future 

Our programme:

· 10 days – Detoxifies and  

            Cleanses

· 21 days – Forming New 

            Habits

· 90 days – New  Habits

	Name:


	Date:
	Profession:
	Birth Date:

	Address:
	Cell:


	e-mail:
	Invited by:

Table No

	
	Phone:


	Ideal Weight:
	

	Height:
	Weight:
	neck
	Chest:

	Left-Arm:
	Waist:        Hips:
	BMI         BF       BP
	                           Y        N

	
	What does your family eat for: Breakfast:                       
	
	

	
	Lunch :                                                               Dinner:
	
	

	1
	Do you eat more chicken & fish rather than red meat?
	
	

	2
	Do you eat least 7 different colourful fruits & vegetables daily?
	
	

	3
	Do you eat whole-wheat brown bread more than white bread?
	
	

	4
	Do you eat less than one serving of pap every day?  
	
	

	5
	Do you eat fresh fish at least 3 times a week?
	
	

	6
	Do you avoid fried foods, sauces, gravies, butter and margarine?
	
	

	7
	Is your digestive system free of indigestion, heartburn, constipation?
	
	

	8
	Do you exercise at least 30 minutes 3-5 days a week?
	
	

	9
	Has your weight been the same over the last 12 months?
	
	

	10
	Do you eat balanced meals at home, rather than take-aways?
	
	

	11
	Do you stay away from fizzy drinks and snacking,?
	
	

	12
	Are you free of water retention and bloating?
	
	

	13
	Do you have enough energy in the afternoon?
	
	

	14
	Do you drink at least 8 glasses of water a day?
	
	

	15
	Are you free from arthritis, aching and tired muscles or joints?
	
	

	16
	Are you free from frequent colds in the winter?
	
	

	17
	Is your blood pressure normal?
	
	

	18
	Is your blood sugar level normal?
	
	

	19
	Have you been free from TB for more than 12 months?
	
	

	Day 1

Water & Healthy Breakfast
	Day 2

Food Quality & the Need to Detoxify
	Day 3

Importance of Fiber &  the Digestive System
	Day 4
Colourful Meals & Their Benefits
	Day 5
Measurements & Family Breakfast

	Day 6

Outer Nutrition
	Day 7

All Products in Brochure
	Day 8

Kids & Sports Nutrition
	Day 9
Check Habits
	Day 10
Graduation

	Days 11-30

Revisit Quest. 1-18
	Day 21
Sell STS Ticket
	Day 30

Sell Club Fest ticket
	Day 45

Sell Sup.Sch ticket
	

	Initial Visit Date
	Day 4 date
	Day 8 date

	Day 1 date
	Day 5 date
	Day 9 date

	Day 2 date
	Day 6 date
	Day 10 date

	Day 3 date
	Day 7 date
	Day 10 

New Weight 

Waist 

Neck

Left arm

hips


