
TESTIMONY FORM 

 

Name and Company: 

 

 

Address:     City:   State:  Zip: 

 

 

Phone:     Email: 

 

 

Testimony on which product, workshop, seminar or training program: 

 

 

Testimony: 

 

________________________________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

 

I attest that the above testimony and information is true, and hereby give LMI, it’s 

successors and /or assigns permission to publish its contents in any format. 

 

 

 

Signature:      Date: 

 

__________________________________________________________________ 

 


