
Weightless LLC Pre-Program Inquiry
This questionnaire is designed to assist me in preparing a customized program for your organization.  Please answer as thoroughly as possible, and return within 5-7 days.

Name of contact:________________________________________________________

Title / Position:_________________________________________________________

Name of company / organization:___________________________________________      

P.O. Box / Street address__________________________________________________                 

City__________________ State__________________ Zip Code__________________

Phone___________________ Fax________________ E-mail_____________________

Web-site____________________________ Referred by__________________________

1. Date(s) and time of presentation






______
2. Length of presentation___








3. Expected attendance number_____________________________________________

4. Composition of audience:_________% female___________% male__________ages

5.  Meeting location:








______
       Address:____________________________________________________________

       Phone: (      ) ________________________________________________________

6. What is the theme of the meeting?









_______________________________________________________________________

_______________________________________________________________________

7. What specific objectives / results do you seek from this program?



_______________________________________________________________________

_______________________________________________________________________

8. What is the mission statement of your organization?






9. What are the top challenges faced by people who will be in the audience?

______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

10. Is there a particular “Message” you would like conveyed to the audience?____________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

11. Will there be other speakers? If so, who are the other speakers and what are their topics?

Name:____________________________Topic:_________________________________

Name:____________________________Topic:_________________________________

Name:____________________________Topic:_________________________________

Jennifer can make her educational materials available so that the audience members may continue learning and growing.  We can do this in three ways. May I “gently” offer and make available our books/tapes/products following the program?__________       
Please check the way that is best for you:

A> _________________  Group purchase in advance for each attendee (at deep discount)

B> __________________ Materials displayed at the back of the room during and 

                                             following the presentation.

C> __________________ Order forms for each attendee.

Please send the following information if available: Meeting agenda, Newsletter, Other publications, (ie: copy of all memos, program announcements, brochures, and other promotional materials relating to this presentation so my presentation will be consistent with your promotion.)                                                         

I look forward to helping you “Lose to Live!”

651-214-8179
jegoswam@bweightless.com
www.weightlesschronicles.com

