                         DATE OF PROGRAM__________________



CLIENT INFORMATION

Name of Meeting Planner

Address

Phone #

Fax #

Cell phone #

Home phone #


For emergencies, only

E-mail

THE AUDIENCE

What do you most want the audience to know at the end of this program?

What do you most want the audience to be able to do at the end of this program?

How many attendees do you expect?





% Male_________

% Female_________

Please describe their responsibilities in your organization:

Please tell me of any relevant descriptions of this group:

Please describe any sensitive issues of which I should be aware (words, experience, content):

Jargon…What current language would be helpful for me to use (or avoid)?

Will this presentation be made available to audience members who are visually impaired or hard of hearing? Or for whom English is a second language?

THE PROGRAM

Time Frame of Program:

Timetable of Breaks:

Lunch:

Closing:

What programs and presenters has this audience had within the past two years?
What was the reaction to these presentations?

What has been the long-term effect in their lives and work?

What method (lecture, small or large group discussion, etc.) works best for this audience?

Why did you select Kevin for this meeting?

What content should be avoided?
What will a successful day look like to you?

THE FACILITY

Name of Meeting Place:

Phone:

Directions:

What is the nearest Airport?
Time?




Miles?

How far from is the Airport from the Program site?

Please describe the room set up:

Do you anticipate any problems with the room (space, noise, lack of audio-visuals)?

Will you be audio-taping or video-taping this presentation?

Would you like us to contact you about this for consent and fee arrangements?

 

AND YOU

GOALS

What are your primary “personal” goals for this meeting?
What are the newest challenges and trends for this group that relate to this meeting?
Please describe the culture of your organization (decision making, politics, history, team work, structure, current problems.)

What is the morale of these participants?

What is the morale of these participants for this meeting?
What are these participants doing particularly well?

Is there anything else we need to know?

In preparation for this program, we would like to talk to selected audience members. Please list names, positions and phone numbers of some audience members so that we can contact them. This will help us in our research for the presentation.

Name ________________________________________________

Position_______________________________________________

Phone________________________________________________

Name ________________________________________________

Position_______________________________________________

Phone________________________________________________

Name ________________________________________________

Position_______________________________________________

Phone________________________________________________

Name ________________________________________________

Position_______________________________________________

Phone________________________________________________

Name ________________________________________________

Position_______________________________________________

Phone________________________________________________

Audio Visual Requests 

for Presenter Kevin E. O’Connor 

Please provide the following audio-visual equipment 

For Kevin on the day of the program:

· Flipchart with Magic Markers

· VHS Tape Player and Monitor

· Wireless Lavaliere microphone, if needed

· SVGA Projector for use with Power Point, 


with the largest screen available
·          Kevin will bring his own computer

Room Set Up

Please set aside a 10 foot diameter empty circle of space 

in the middle of the room for demonstration/audience participation Kevin will be conducting.

For each participant:

·       Name tags with first names in LARGE letters.
·       If participants will be seated at tables, please 

                    provide name tents with name on both sides




Please note requests for 


audio-visual equipment 


and room set-up 


on the last page of this worksheet.
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	___________________________						
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THEME OF PROGRAM
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Kevin E. O’Connor & Associates Ltd.


Return completed form by fax or e-mail
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