
FRANCHISE INQUIRY

Submission of this form does not constitute an offer to award a franchise. Such an
offer may be made only after the issuance of a written Disclosure Document.

Please complete this form.

Title: ________________________
First Name: __________________
Last Name: __________________
City: ________________________
State/Province: _______________
Country: _____________________
Phone #:_____________________  Fax #: __________________
Email: _________________________________________________
Area you wish to develop? _______________________________

Do you have experience in the following?
 Owning a Franchise
 Operating a Franchise
 Working for a Franchise

If you have had experience in any of the options above, please provide additional
information:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

When is the best time to reach you?        AM  PM
How did you find us?  Referral Trade Publication TV Ad
    Radio Ad Web/Online Ad Store Visit
    Facebook MySpace  Other
If other please specify: _____________________________________________________
__________________________________________________________________________

LATIN LIFE
ENJOY


