
Agent of Progress Communication, Marketing and Sales 

System Training Program Order Form

On a scale of 1-5, where 1 indicates the highest efficiency and 5 indicates the lowest efficiency please 

indicate your evaluation of your personal level of effectiveness in the following areas.

1 2 3 4 5 Activity Management Strategies

1 2 3 4 5 Earnings Enhancement Strategies

1 2 3 4 5 Stress Reduction Strategies

1 2 3 4 5 Marketing/Prospect Identification Strategies

1 2 3 4 5 Sales Presentation Materials and Strategies

I wish to enroll in the $975.00 Agent of Progress Sales System Training Program that includes 

the one-day class-room program, and the Agent of Progress Communication, Marketing and 

Sales System Training Manual.(see payment information below).  

I am interested in receiving more information regarding the Agent of Progress System 

Revenue Enhancement Consultant career opportunity.

Call me at: Home    Office    Either

Best day(s) to call:    Mon    Tue    Wed    Thu    Fri    Sat    Sun

Best time(s) of day to call: Morning    Lunch    Afternoon    Evening

Name ____________________________________________________________________________________

First Name                            Initial                                    Last Name

Home Address: _____________________________________________________________________________

Street                                         City                         State    Zip Code

Office Address: _____________________________________________________________________________

Street                                         City                         State    Zip Code

Email Address: _____________________________________________________________________________     

Cell Phone: (       )_____________________________ Office Phone: (       )_____________________________ 

Send Correspondence to: Home Address   Office Address

Billing Zip Code: ______________________________                                Security Code: 

Payment Method: $975 VISA            Master Card            American Express            Discover

Check payable to: ASK Consulting, LLC, 1820 Avenida del Mundo #1603, Coronado CA 92118

Card#:                                                                                                                       Exp. Date: ____________

Authorized Signature: _________________________________________________      Date: _________________


