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Fortune
Management

extraordinary practice. extraordinary life.®

ENTER TO WIN

DOCTOR FIRST NAME: LAST NAME:
CELL #: E-MAIL:

( )

OFFICE #:

PRACTICE NAME:

PRACTICE ADDRESS:

CITY: STATE: ZIP:

What 2 changes would you make in your practice to make it more
profitable and more enjoyable?

Have you used a practice management company before? [] Yes [ ] No

Would you like a Fortune Management Coach to contact you? [] Yes [ ] No



