
NAME: ____________________________________________ 
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 Please provide more information on: 

[ ] Legal Plan  [ ]Identity Protection   
[ ] Both [ ] None 
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NUMBER: ________________________________________ 

       
 Please provide more information on: 

[ ] Legal Plan  [ ]Identity Protection   
[ ] Both [ ] None 

NAME: ____________________________________________ 
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DVDs 

Brochures 

Cards 
Sign in sheet 

LS Table Throw 
www.lsfastsigns.com 

www.teamlegacyinternational.com 



Pre-booth checklist

What time will event start and end?

How many people are expected to attend?

Is location for booth predetermined or first come first served?

What will be provided at booth (Table, Table cloth, chairs?)

Who are the people who will be attending the event (families, business owners)?



Booth Checklist 5/1/2016

 www.teamlegacyinternational.com
Arrive/reserve location early to select high 

traffic location

Booth tent - www.ezup.com

Table (1 or 2)

Table throw (s) www.lsfastsigns.com 

Folding chairs

4 LS signs to tape to tent top

101 Reasons

Appointment Cards

Banner

Booklets

Brochure holder (2)

Brochures - IDT

Brochures - Legal Plan

Business Card Holders (2)

Business Cards

Candy and Jar

Clipboards (2) - for sign-in sheets

DVDs

Flipbook - for display

Hand sanitizer

How we help you when you call page

Laptop - repeat Commercial (indoors)

Membership Applications

PBR Boards or LegalShield Sign

Pens - Giveaway

Raffle Sign (if applicable)

Raffle ticket holder

Sign in / interest sheet

Small paper weights

Survey? (if applicable)

Take one sign

Temporary Membership Kits

Trash bag

Tripod

Balloons w/ string

Balloon clips

Helium Tank

http://www.teamlegacyinternational.com/


Please provide me with more information about the Legal & IDShield
NAME PHONE NUMBER Call at Notes

Eg:  John Smith 860.555.2525

6:00-7pm  

Tuesday



For front of Brochure Holders 

Take One 

Take One 

On Call Legal Protection 
Less than $20 per month 

On Call Legal Protection 
Less than $20 per month 



RAFFLE 
 
NAME: ______________________________ 
 
NUMBER: ___________________________ 

RAFFLE 
 
NAME: ______________________________ 
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NAME: ______________________________ 
 
NUMBER: ___________________________ 

RAFFLE 
 
NAME: ______________________________ 
 
NUMBER: ___________________________ 



DATE: _______________________TIME:________________ 
ASSOCIATE NAME: _______________________________ 
ASSOCIATE PHONE#:_____________________________ 
 
                          Presentation type: 
[ ] Phone overview  [ ] Webinar  [ ] Meeting 

Appointment 
Reminder Card 

DATE: _______________________TIME:________________ 
ASSOCIATE NAME: _______________________________ 
ASSOCIATE PHONE#:_____________________________ 
 
                          Presentation type: 
[ ] Phone overview  [ ] Webinar  [ ] Meeting 

Appointment 
Reminder Card 

DATE: _______________________TIME:________________ 
ASSOCIATE NAME: _______________________________ 
ASSOCIATE PHONE#:_____________________________ 
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[ ] Phone overview  [ ] Webinar  [ ] Meeting 

Appointment 
Reminder Card 

DATE: _______________________TIME:________________ 
ASSOCIATE NAME: _______________________________ 
ASSOCIATE PHONE#:_____________________________ 
 
                          Presentation type: 
[ ] Phone overview  [ ] Webinar  [ ] Meeting 

Appointment 
Reminder Card 

DATE: _______________________TIME:________________ 
ASSOCIATE NAME: _______________________________ 
ASSOCIATE PHONE#:_____________________________ 
 
                          Presentation type: 
[ ] Phone overview  [ ] Webinar  [ ] Meeting 

Appointment 
Reminder Card 

DATE: _______________________TIME:________________ 
ASSOCIATE NAME: _______________________________ 
ASSOCIATE PHONE#:_____________________________ 
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[ ] Phone overview  [ ] Webinar  [ ] Meeting 

Appointment 
Reminder Card 

DATE: _______________________TIME:________________ 
ASSOCIATE NAME: _______________________________ 
ASSOCIATE PHONE#:_____________________________ 
 
                          Presentation type: 
[ ] Phone overview  [ ] Webinar  [ ] Meeting 

Appointment 
Reminder Card 



Seminar Sign-in form
NAME PHONE NUMBER

Eg:  John Smith 860.555.2525



LegalShield Appointment Calendar - Phone overview or meeting (name/number)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

8:00 AM

8:30 AM

9:00 AM

9:30 AM

10:00 AM

10:30 AM

11:00 AM

11:30 AM

12:00 PM

12:30 PM

1:00 PM

1:30 PM

2:00 PM

2:30 PM

3:00 PM

3:30 PM

4:00 PM

4:30 PM

5:00 PM

5:30 PM

6:00 PM

6:30 PM

7:00 PM

7:30 PM

8:00 PM


