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Thank you for your interest and for completing this form. Your answers will help us to know more about you as a 
potential reseller of our UpShiftEntrepreneur Business Blueprint. Please kindly fill in all the sections below and when 
you have finished, email it to us at info@upshiftentrepreneur.com.  

 

First name  Suburb you live in  

Surname  Country  

Email  Dialling code + landline  

Cell phone  Year of birth  

Gender  Company name  

Occupation  Website url  

Please describe your employment status e.g. employed 
part-time 

  

How did you hear about the Blueprint?   

Have you personally used the Blueprint and if so, which 
modules did you subscribe to? 

  

If yes, what were some of the greatest benefits you gained by using the Blueprint and what improvements would you 
like us to consider making? 

 

 

 

During the next 6 months, approximately how many people do you intend referring the 
Blueprint to?  

 

 
 
 

Thank you!  
Please kindly email this form to us  

info@upshiftentrepreneur.com 
 

Upshiftentrepreneur Business Blueprint Reseller Application Form 


