Customer 

Care Card

(Print out back to back)

SURNAME :       
            Start day/date: …………………...  Weigh Day: ………… am/pm?

CHRISTIAN NAME:                                                   My call day:      ……………….      Best time to call ?………….…

(Home) ………………….      (Work) …………………… (Mobile) ……………………   Source: …….………………...

Address: ……………………………………………………………………………………………………………………………………….

Age:                                  Smoker? N / Y (per day .…)       Height:                                   Current Weight :

Partner:                             Health:                                      Target Weight :                       A Goal Date ?

Children:                           Medication:                                Dress Size:                            Target Dress Size :

Date of birth: 

Comments …………………………………………………………………………………..  Occupation: ………………...

Card No:  ……………………………….      Expiry

Type:
………..   In name of: …………………


Date: ………….   1st Order : 



……………………………………………………………………………………………………………


2nd day call         1st week       2nd week      3rd wk(re-order)       4th week        5th week       6th week    7th wk(re-order)         8th week

SURNAME :        
            Start day/date: …………………...  Weigh Day: ………… am/pm?

CHRISTIAN NAME:                                                  My call day:      ……………….       Best time to call ?………….…

(Home) ………………….      (Work) …………………… (Mobile) ……………………   Source: …….………………...


Address: ………………………………………………………………………………………………………………………………………

Age:                                  Smoker? N / Y (per day .…)      Height:                                   Current Weight :

Partner:                             Health:                                      Target Weight :                      A Goal Date ?

Children:                           Medication:                                Dress Size:                            Target Dress Size :

Date of birth:

Comments …………………………………………………………………………………..  Occupation: ………………...

Card No:  ……………………………….      Expiry

Type:
………..   In name of: …………………


Date: ………….   1st Order : 


…………………………………………………………………………………………………………………………………..


2nd day call         1st week       2nd week      3rd wk(re-order)       4th week       5th week       6th week    7th wk(re-order)         8th week
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Lost
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	L  Thigh
	
	
	
	
	
	
	
	
	
	
	
	

	R  Knee
	
	
	
	
	
	
	
	
	
	
	
	

	L  Knee
	
	
	
	
	
	
	
	
	
	
	
	

	R  Arm
	
	
	
	
	
	
	
	
	
	
	
	

	L  Arm
	
	
	
	
	
	
	
	
	
	
	
	

	Week’s

Ins. Loss
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