
  Share Your Story With Us 

If you would like to share with us about how True Essentials has made a difference in your life, complete 

and return this survey form.  Also, please read and sign the legal waiver and release included with this 

Share Your Story survey, so that we may share your testimonial with others.  As a thank you, we will 

send you a free gift and also enter you in a weekly raffle for a chance to receive free True 

Essentials product.  Winners will be announced weekly.      Thank you & Good Luck! 

First, please tell us a bit about yourself: 

Full Name:  _____________________________   Manager    RSM    ESM    NSM 

Complete Mailing Address:  ________________________________________________ 

Your E-mail Address:  _____________________________________________________ 

How long have you been a FHTM Representative (approximately)?  _________________ 

How long have you been taking True Essentials (approximately)?  __________________ 

Are you a Representative in Canada or the U.S.?   US Rep      Canadian Rep 

Which products do you and other members of your household take?  

Appetite Control  Hair, Skin & Nails   Mineral pH 

CoQ10 Cellular Health Hoodia    Multi-Vitamin Essentials 

Energizer Tea  Joint Solutions with HA  Power Antiox 

Essentials for Kids Life Cycle for Women  Protein Shake 

Fat & Carb Control Men’s Essential Pack  TE pH Test Strips  

Fiber Powder  Men’s Pro-Care   Women’s Essential Pack 

Fruit & Vegetable Essentials 

Now, please tell us Your Story.  You may attach a separate page or use the space provided. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



 
 

 

 

 

I certify that the information that I have provided to Fortune Hi-Tech Marketing 

regarding my use of True Essentials products is true and verifiable. I further release 

Fortune Hi-Tech Marketing from any claims or obligations regarding these statements. I 

grant Fortune Hi-Tech Marketing the right to use and edit my statements and/or images at its 

discretion.  This shall include but not be limited to both my words and my image(s), and under no 

circumstances is Fortune Hi-Tech Marketing obligated to notify or to in any way 

compensate me for such use. 

 

This waiver and release specifically extends to all audio, video, images, descriptions and 

accounts taken of or relating to testimonials given by the individual executing this 

document. Any such materials are the proprietary holdings of Fortune Hi-Tech 

Marketing. By executing this release the signing individual knowingly relinquishes, 

surrenders and conveys any and all rights said individual may have in such materials, 

whether granted by law or at equity, to Fortune Hi-Tech Marketing. 

 

 

 

____________________________                        ___________ 

PRINT NAME                DATE 

                                                 

_____________________________ 

SIGNATURE 

 

 

 

-------------------------------------------------------------------------------- 

Return both forms to us by email, fax or regular mail. 

Send by Regular Mail:    OR – Scan and send by email to: 

        info@trueessentials.net 

True Essentials      

Fortune Hi-Tech Marketing, Inc.  OR – FAX your survey to: 
880 Corporate Drive, Suite 200   (859) 422-7036 

Lexington, KY  40503 


