[bookmark: _Toc181230081][bookmark: _GoBack]Your Get Lean Story




	
First Name: 
	
Surname:

	
Date of Birth:
	
Age:

	
	
Email: 
	
Sur Age:name:

	
Email: 
	
OooAge:

	
	



	        My 12 Week Start Date:






	



	       







Before Measurements Date:
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Body Fat %:
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After Measurements Date:
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Your Get Lean Story Questions

Q: Before you found Get Lean what kind of physical condition were you in and how did you get there? What was your highest weight? Highest clothing size?

A:

Q. How did your physical state affect other areas of you life? How did it affect you emotionally?

A:

Q. What things did you want to change about yourself? What goals did you want to achieve? What were the thoughts going on in your mind that made you decide its time to take control of yourself?

A: 

Q. Before starting Get Lean and following my advice – were there any other programs or products that you tried? If so – what were they and what kind of results did you get with those other options?

A:

Q. How did you find Get Lean and what motivated you to give my programs a try?

A:

Q. How did you feel after your very first exercise session with Get Lean?

A:

Q. You’ve mentioned Get Lean is very easy to follow and stick with long term – Why do you feel this way?

A:

Q. What is your current weight? Current clothing size? How do you feel about wearing a bikini or a sexy dress as compared to when you were very unhappy with your body?

A:

Q. How has your personal success affected other areas of your life?

A:

Q. How are your energy levels – physical and mental/emotional? How do feel about your self now?  

A:

Q. What do others, who have seen your transformation first hand, think about it? What kinds of things do they say to you?

A:

Q. Do you now feel in control of your life and your health? If so, why?

A:

Q. Describe what a typical day looks like for you. What hours do you work? When and where do you do your exercise? When do you eat and how does my “diet” fit into your lifestyle? 

A:

Q. How has your physical success enhanced your mind, body, spirit connection? And do you feel this is the key to your permanent success?

A:

Q. For other women who are reading this, who are unhappy with their bodies, what friendly advice would you share with them to let them know they can make changes just like you did?


Please make sure you keep a copy of your story and your photos!
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