
YES! I am ready to change my life for the better! 
 
Date:....................................................................... 
 
Name:..................................................................... 
 
Text number:.......................................................... 
 
Email:...................................................................... 
 
Invited by:............................................................... 
 
Venue/host:............................................................. 
 
Check all that apply 
 
☐ I would like to become an ASEA Associate; please show me how I can get 
discounted/free product 
 
☐ I would like to become a customer 
 
☐ I would like to learn how to share ASEA and earn “thank you checks” 
 
☐ I’d like to learn how to create financial freedom with ASEA 
 
Below are the people I would like to share ASEA with: 
 
1. Name: ................................................................................. 
 
    Phone number: .................................................................... 
 
2. Name: ................................................................................. 
 
    Phone number: .................................................................... 
 
3. Name: ................................................................................. 
 
    Phone number: .................................................................... 
 
4. Name: ................................................................................. 
 
    Phone number: .................................................................... 
 
5. Name: ................................................................................. 
 
    Phone number: .................................................................... 


