
Weekly Sales & Marketing Report 
Agency Name: ___________________________________________________ 

Sales Associate Name: ____________________________________  Date:_________________ 

Input The Required Information Below Regarding Your Visits This Week. Complete one form 

per facility: 

Facility Name: _________________________________________________________________ 

Who You Talked To (Name and Title): _______________________________________________ 

______________________________________________________________________________ 

What You Talked About:__________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Did One Of Your Preferred Partners Accompany You?__________________ 

Name Of Flyer/Brochure You Gave Them: ____________________________________________ 

What Activity Did You Perform This Week?___________________________________________ 

How Long Have You Been Performing The Activity?____________________________________ 

Which staff have you made friends with? ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do You Have An In-Service Scheduled? _____________ When? __________________________ 

Next Steps? ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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	What You Talked About 2: If you don't know how to talk to people then you need to learn your lines so you are not on stage at opening night and stumbling
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