
24 December, 2011

Dear Loving kindred!

At the outset, let me convey my best wishes to all the Wellness Leaders for the huge success of the
Second State Wellness Conference.

I appreciate the great, heartful service and hard work you have rendered to make this Conference an
unrivalled success.

At the Conference, on your behalf and on behalf of your group you have invested a specific amount,
and stupendous hard work.

Spring into immediate action, in the post-conference scenario, to continue the heartening service so
as to take forward the Wellness Awareness Movement, to reach the desired destination of Wellness World
and in the process to make you gloriously rich.

I beseech you all to capitalize on peoples' awareness, created by this great conference, in a systematic
manner, in order to convert your future into a prosperous one.

Follow up action is the most sought after thing at this juncture, so you ought to have clear vision and
employ great skill in selecting either Customers, or Distributors or Wellness Awareness Leaders within
the next one month by implementring effective and exclusive follow-up action.

This is the most vital job to be started with a lightning speed.

The unparalleled awareness created in Coimbatore Conference should be carefully channelized, the
seeds properly sowed and be focused upon the resultant and sumptuous harvest!

Don't waste even a fraction of a minute, act immediately and reap a resounding, bountiful, Wellness
Harvest.

Do not let this Golden Opportunity of Success to slip away.

So I request you to fill-up the A,B, & C forms attached along with this letter and hand over the same
to me on 31st of this month (December)

Wellness is Happiness!

Thank you! Thank you!! Thank you!!!

With Love, Light and Abundance

Prof. P. I. Peter

Divine Service Leader

Divine Noni Family Wellness Service
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State Wellness Congress

Participants' Opinions of Experience

S. No. : ....................... Date : ..........................

Name : ......................................................................... I.D. No. : ................................

Place : ........................................................................ Mobile : ...............................

1. Your general opinion about the Wellness Congress

 Excellent  Good  Fair

2. The name of the most attractive speaker among the speakers at the Congress

......................................................................................................................

3. Specify the points, idea, thought or Concept that touched  your heart at the Congress

......................................................................................................................

4. Your opinions regarding the organization and set up of the Congress

 Excellent  Good  Fair

5. Your opinion about the Food served at the Congress

 Excellent  Good  Fair

6. About drinking Divine Noni

 Already drinking  Started drinking after the Congress

 Wish to start drinking Wellness.

7. About Divine Noni Family Business

 Member even before the Congress  Became Member after the Congress

 Wish to become Member soon

A B C

D E F

G H I

J K

L

M N

O

B



8. About Village Wellness Awareness Movement (WAM)

 Member even before the Congress  Became Member after the Congress

 Wish to become Member soon.

9. The names of the Schools and Colleges that I wish to introduce to the School, College Students
Young People’s Wellness Empowerment Movement (WEM)

...................................................................................................................

...................................................................................................................

...................................................................................................................

...................................................................................................................

...................................................................................................................

Specify the nature of Support you require to take forward the Wellness Awareness Movement

.......................................................................................................................

........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

Thank you for submitting the above, filled-in form!

Signature

P Q

R

Take required Xerox copies



State Wellness Congress

Status Summary

Date : ..........................

Name : .................................................................. I.D. No. : ...........................

Place : ......................................................................... Mobile : ...............................

1. Total Number of Participants ................................................................................

2. Number of Persons who have submitted filled-in opinion form of Experience ...................

3. The name of the person identified as the most attractive speaker at the Congress

......................................................................................................................

4. The general opinion about Wellness Congress

 How many Persons........  How many Persons........  How many Persons........

4. About opinions regarding the organisation and set up of the Congress

 How many Persons........  How many Persons........  How many Persons........

4. About the Food served at the Congress venue

 How many Persons........  How many Persons........  How many Persons........

5. About drinking Divine Noni

 How many Persons........  How many Persons........  How many Persons........

6. About Divine Noni Family Business

 How many Persons........  How many Persons........  How many Persons........

7. About Village Wellness Awareness

 How many Persons........  How many Persons........  How many Persons........

Signature

A B C

D E F

G H I

J K L

M N O

P Q R

C

Take required Xerox copies


