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Arrive/reserve location early to select high traffic 
location
Booth tent - www.ezup.com
Table (1 or 2)

1 Membership Kits
2 Membership Applications
3 One Page Summary - <1/2"=50 pgs
4 Clipboards (2) - for sign-in sheets / schedule

4.1 Active Group Members list
4.2 Quick Start Guides - Legal and IDShield

5 Raffle Sign (if applicable)
6 Table signs
7 Pens and Pencil holder
7 Raffle tickets
8 Raffle ticket holder
9 Candy and Jar

10 Business Cards
11 Business Card Holders (2)
12 Banner
13 Table throw (s) www.thelegalshieldstore.com
14 Hand sanitizer
15 Food (if applicable)
16 Give away(s) / Raffle - tablet and/or gift card
17 Pens - customized - give aways

Appointment cards / form
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LegalShield Appointment Calendar - Phone overview or meeting (name/number)
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