
SILVER Destinations Tracking Form
Achieve any one of the following five milestones during a qualifying period. 
o  Become a District Manager.
o  Achieve membership in President’s Club.
o  As a President’s Club member, earn additional diamonds within any 12 month period.
o  As a Director, develop two personally-sponsored or front-line District Managers within any 12 month period.
o  As a Director, develop one or more personally-sponsored or front-line Directors.

GOLD Destinations Tracking Form
Achieve one of the following two milestones during a qualifying period. 
o  Become a Director.
o  Achieve two or more Silver milestones in one qualifying period.

Date_______________________________________________________

First, Last Name_____________________________________________ Conklin Account Number ________________________________

Spouse Name ________________________________________________________________________________________________

Daytime Phone______________________________ Cell_______________________________ Voice Link #______________________

E-mail____________________________________________________________________________________________________

Address___________________________________________________________________________________________________

City_______________________________________________________________ State____________ Zip ____________________

Sponsor Name________________________________________ Sponsor Number____________________________________________       

Updates and notices will be communicated through:  
1) Conklin email        2) Voice Link         3) Conference calls         4) Mailings

Submit to Business Marketing Department to add your name to the Destinations tracking list: 

fax: 952-496-4280
email: enroll@conklin.com
phone: 1-952-496-4235

 Silver/Gold Tracking Form ©2024 Conklin Company Inc.  0224

For office use only:

Account Status__________________________________________________________________ Date_____________________

Authorized Signature______________________________________________________________ Date_____________________

Authorized Signature______________________________________________________________ Date_____________________


