i =i G.A.LN.S. Tracking
Business NeTwork Int'l.

How well do you know your referral partners?

Name of Contact:

Business:

Family:

Baékground:

Goals:

Accomplishments:

Interests:

Networks:

Skills:

How I can help:

How they can help:

Notes:

Please copy this page (one copy per chapter member) and place in your Results Binder!
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