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Name:

Title:

Organization:

Address:

Phone:

Email:

Date:
Thank you for the opportunity to work with your organization!  I would greatly appreciate your taking a few minutes to complete this questionnaire and returning it by mail, email or fax.  I would also greatly appreciate a brief letter about the program on your organization’s letterhead to show my future clients.  Thank you very much!

1. How did your group react to Robert’s program, and what were some of the comments participants made?

2. What might you tell someone considering using Robert’s services?

3. Would you use Robert’s services again? ___ YES! ___ No

4. Robert offers a wide variety of topics to help your organization.  When are some of your upcoming meetings and what topics would you like to consider?

Possible topics:__________________________________________ 
Meeting date: ____________ .

Possible topics:__________________________________________ 
Meeting date: ____________ .

5. Robert’s business is built exclusively by referrals.  Can you please list two people or organizations who might benefit from Robert’s services?  (No hard sells ever)

Name: _______________________________ 

Name: _______________________________ 


Title:   _______________________________

Title:   _______________________________


Organization: __________________________

Organization: __________________________


Address: ______________________________

Address: ______________________________


______________________________________

______________________________________


Phone:________________________________

Phone:________________________________

Thank you again for your business and your time!
Jumpstart Your Meeting!  P.O. Box 190146, Atlanta, GA 31119,   www.jumpstartyourmeeting.com    404.255.4924


