	Who do you know who… would like to drink coffee, have fun and make money?

No Stress….No Start up Cost!

This Referral Sheet belongs to:

Stacey Mallam

Of


Gano Excel Coffee and Wellness

(Name of company)

If you have a referral for me, please send this completed form to:

Email: staceymallam@gmail.com

Fax:

Phone: 613-473-4037

Cell:

Mailing Address:

RR #3  Tweed, Ontario, K0K 3J0

Or

Bring to next Meeting
	This referral is from (Referring Party- RP)___________________

Name of Referral:_____________________________

Phone # of Referral: _______________________

Services required by this Referral: ____________________

Relationship of this Referral to RP:

Action taken by RP: (check which option applies)

· I’ve taken no action. This is just a name.                       ______

· Have requested permission for you to contact 
referral and referral is expecting you to call                  Yes / No

· I Have set up a meeting for you with referral                 ______

· I Given your card/recommendation to the referral         ______

· Other: __________________________________

Additional Notes: 

(((((((((((((((((((((((((((
This referral is from (RP) ________________________

Name of this Referral:_____________________________

Phone # of Referral: ________________________

Services required by this Referral: ____________________

Relationship of this Referral to RP:

Action taken by RP: (check which option applies)

· I’ve taken no action. This is just a name.                       ______

· Have requested permission for you to contact 
referral and referral is expecting you to call                  Yes / No

· I Have set up a meeting for you with referral                 ______

· I Given your card/recommendation to the referral          ______

· Other: __________________________________

Additional Notes:


