JOHN MICSAK
PRE-PROGRAM QUESTIONNAIRE


This document is in Microsoft Word, so you may complete it on-line and return to John@HealingtheInsideChild.com
Select highlighted area next to question and begin typing

	EVENT TITLE:
	      FILLIN   \* MERGEFORMAT 

	ORGANIZATION:
	      FILLIN   \* MERGEFORMAT  FILLIN   \* MERGEFORMAT 

	EVENT DATE:
	      FILLIN   \* MERGEFORMAT  FILLIN   \* MERGEFORMAT 

	EVENT TIME:
	      FILLIN   \* MERGEFORMAT  FILLIN   \* MERGEFORMAT 


The Program
1. What is the conference/meeting theme?       
 FILLIN   \* MERGEFORMAT 
2. What is the specific purpose of this meeting?  (Annual event, awards banquet, training session)       
 FILLIN   \* MERGEFORMAT 
3. What are your specific objectives for this event?  
A.       
B.       
C.       
4. What takes place immediately before & after John’s presentation (lunch, another speaker, etc.)?
Before:       
After:         
5. Who will introduce John?  Name:     

Title:        FILLIN   \* MERGEFORMAT 
6. Exactly what time would you like for John to be in the meeting room prior to the speaking time?
     
 FILLIN   \* MERGEFORMAT 
7. Time of presentation.      Start:       
 FILLIN   \* MERGEFORMAT End:        FILLIN   \* MERGEFORMAT 
 FILLIN   \* MERGEFORMAT 
The Program (continued)
8. Are you planning to audio and/or video tape the presentation?
Audio?       
 FILLIN   \* MERGEFORMAT Video?       
 FILLIN   \* MERGEFORMAT 
What will the recordings be used for?        FILLIN   \* MERGEFORMAT 
Please remember, you must receive written permission from us to do so!
Are you requesting permission now?         Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

Have you already requested permission?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

Explain:        FILLIN   \* MERGEFORMAT  FILLIN   \* MERGEFORMAT 
9. Which speakers have you used in the past for a similar event?       
 FILLIN   \* MERGEFORMAT 
10. With your permission, we would like two contact persons John can personally speak with for more information.

Name       
Title:       
Phone (H):       
Phone (W):       
Phone (Cell):       
Name       
Title:       
Phone (H):       
Phone (W):       
Phone (Cell):       
11. Is the event  private  FORMCHECKBOX 
  or open to the public  FORMCHECKBOX 

Audience Information
1. 
Number of attendees?       
 FILLIN   \* MERGEFORMAT 
2. Who will be attending this event -social workers, counselors, mental health professionals, teachers and/or administrators?       
3.
What are the names and titles of your directors or executives who will be at the meeting?

A.       
B.       
C.        FILLIN   \* MERGEFORMAT 
4.
Is there anything John should know about the audience before addressing them?

      FILLIN   \* MERGEFORMAT 
 FILLIN   \* MERGEFORMAT 
General Background Information
1.
What is the purpose/mission of your organization?

     
2.
Is there a shared concern by the audience and, if so, what is it? 

     
3.
What is the greatest challenge they are currently facing? 

     

 FILLIN   \* MERGEFORMAT 
4.
What are the most significant events that have occurred in your organization or group during the past year? 

     
5.    What have the people in my audience seen, experienced, or contributed in the past year or quarter, that had a
       positive impact on the organization’s current goals and/or mission? 

     
6.    What is one thing your team needs to master or be on top of and/or understand for your organization's current
       goals and/or mission?

     
 

Additional Information
Contact person at the event?        FILLIN   \* MERGEFORMAT 
Phones: (W)       
 FILLIN   \* MERGEFORMAT (C)       
 FILLIN   \* MERGEFORMAT (H)       

 FILLIN   \* MERGEFORMAT 
If there is an emergency person while you are traveling, who should be contacted?

Name:        FILLIN   \* MERGEFORMAT 
Phones: (W)       
 FILLIN   \* MERGEFORMAT (C) FILLIN   \* MERGEFORMAT        
(H)        FILLIN   \* MERGEFORMAT 
Emergency Back-up:        FILLIN   \* MERGEFORMAT 
Event location:        
 FILLIN   \* MERGEFORMAT 
Phone:       
Fax:       
Event Room:       
Distance from Hotel:       
 FILLIN   \* MERGEFORMAT 
Audio/visual requirements:                                           
· One LCD projector w/remote for power point

· Adequate speaker system

· One projector screen

· One A/V table 

· One resource table 

· One lavaliere microphone  

· Dry erase board or flip chart w/ markers

Have these arrangements been made? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Hotel where John will be staying (if different from above).  
Room should be a suite, or a junior suite, charged to the master account for room and tax.
     

 FILLIN   \* MERGEFORMAT 
   Phone:       
   Fax:       
   Distance from airport:       
   Hotel Confirmation #l       
 FILLIN   \* MERGEFORMAT 
 Person picking up and returning John to airport (if required):   

Company:       

 FILLIN   \* MERGEFORMAT  FILLIN   \* MERGEFORMAT 
Name:       

 FILLIN   \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 
Phone:       

 FILLIN   \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 
Cell:       
Confirmation # for ground transportation:       
Will driver meet John at the baggage claim?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Or curbside?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Driver needs to have a sign that says “MICSAK”

Extended Learning Materials
John has extended learning materials that he would like to make available for your audience after his presentation.  He is happy be available for photo opportunities with buyers or any in the audience following his appearance.    
May he be permitted to sell products?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, we can arrange this in two ways.  Which do you prefer?

 FORMCHECKBOX 

A. Group purchase in advance for each attendee at discount price.

 FORMCHECKBOX 

B. Materials made available outside meeting room after presentation.

If A, an invoice would be sent to you.  Only additional charges would be shipping.  

If B, please make sure that:

· Nothing will be happening after presentation for at least 15 minutes

· A six-foot skirted table will be available either at the back of the room or outside the meeting room

· Someone from your group will be available to assist John at the product table
Location to ship product, if applicable:       

 FILLIN   \* MERGEFORMAT 
 FILLIN   \* MERGEFORMAT 
ATTN:     
 FILLIN   \* MERGEFORMAT 
Phone:      
Cell:      
Fax:       
	


Your email address:       

 FILLIN   \* MERGEFORMAT 
Your website address:       
End of document “John Micsak Pre-Program Questionnaire FILLIN   \* MERGEFORMAT ”
4
This document is in Microsoft Word. 

5
Please complete the form and e-mail it to John@HealingtheInsideChild.com 
For more information, call John at 989/928-3967

