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Prospective Franchisee Enquiry Form 
 

       
First Name: ____________________________ Surname: _________________________ 
 
Mailing Address: _________________________________________________________ 
  
   _________________________________________________________ 
 
   _________________________________________________________ 
 
Business Phone: ________________  Fax No: ____________ Mob: ________________ 
 
Home Phone:  _______________________ Best time to call: ____________________ 
 
Email:   _____________________________________________ 
 
Reasons for Interest: __________________________________________________________ 
 
   __________________________________________________________ 
    
   __________________________________________________________ 
 

__________________________________________________________ 
  
 
Comments/Questions: 

  __________________________________________________________ 
 
   __________________________________________________________ 
 
   __________________________________________________________ 
 
   __________________________________________________________ 
 
   __________________________________________________________ 
 

 __________________________________________________________ 
 
   __________________________________________________________ 
 
   __________________________________________________________ 
 
 
Email to:  info@bluepoint.net.nz     Date: ________________________ 


