












Name     _________________________________________





Address  _________________________________________  


	         


               _________________________________________





	   


Telephone _________________Best time to call?______a.m__p.m.


Email:___________________________________________


Would you like to receive an Avon brochure?      Yes___No___Maybe___


Would you like information about Avon Fundraising


for your group or organization?	                         Yes____No___Maybe___


Would you like information on how to receive up to 50% off your own                           Avon orders with no shipping charges?	            Yes___ No___ Maybe___
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