
AGEL TEAM SYSTEM FRANCE

Fiche Counseling Mensuel

Nom ____________________________________ Volume Mensuel ____________________________

Indicateurs :
Autoship CV ______________  Client Privilégié CV ______________  Total CV _________________

Enrôlement Personnel ce mois _________  EPMs+ ________ Total Team Members ______________

Volume Gauche ____________________________  Volume Droite ____________________________

Rang Début de Mois _________________________  Rang Fin de Mois _________________________

PBR / Cash Flow Class :
Total participants _______________  Dates : _____________________________________________

Dates : _____________________________________________________________________________

Agel Power Training :
N°de Participants _________________________  Tickets pour prochaine APT _________________

Évènement Majeur :
N°au dernier évènement _________________  Tickets vendus pour prochain Évènement ________

Bonus de Levier :

Objectif Mois Prochain : _____________________________________________________________

Nom Montant Nom Montant

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________                _______________________________________

________________________________________                _______________________________________


