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PRE-PROGRAM QUESTIONNAIRE

In order to give you the best presentation tailored specifically to suit your audience, please take the time to complete the questions below that you feel will help the presenter identify with your audience and deliver a focussed presentation.

General Event Information
1. Organization Information:

Organization:_____________________________________________________________ 


Organization Short Name: __________________________________________________


Contact Person: _________________________ Title:____________________________

            Contact Person Phone: ______________________ Fax: __________________________


E-mail: __________________________________ Web: __________________________

2. Meeting Location: _______________________________________________________


Address: ________________________________________________________________


Phone Number: ____________________________


Your Contact: _____________________________


Meeting Room: __________________________________________________________


Directions to Meeting: _____________________________________________________


________________________________________________________________________


________________________________________________________________________

3. Event Information:

Meeting Dates/Times:______________________________________________________


Meeting Purpose:  Annual conference   Monthly meeting   Training  


 Other_________________________________________________________________


Meeting Theme: __________________________________________________________


Meeting Objective: ________________________________________________________


Will there be other speakers at your meeting?  Yes   No If yes, list names and topics:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

4. Audience /Organization Profile:

Number of Attendees: _________________ Average Education: ___________________


% Male: __________ % Female: ___________ Average Age Range: ________________


Average Income: ________________________ 


General Job Titles/Descriptions of Attendees:


________________________________________________________________________


________________________________________________________________________


Types of companies Represented by Attendees:


________________________________________________________________________


________________________________________________________________________


Dress Code: _____________________________________________________________

Will alcohol be served?  Yes   No If yes, how much and for how long? ___________


Will spouses be attending?  Yes   No

5. Introducer’s Name and Position


_______________________________________________________________________

6. What takes place prior to Frances’ presentation?


________________________________________________________________________

7. What takes place after Frances’ presentation?


________________________________________________________________________

8. What three things would you like the attendees to learn in this session/s?


a. ______________________________________________________________________


b. ______________________________________________________________________


c. ______________________________________________________________________

9. What specific topic areas would you like Frances to address in her presentation/s?


a. ______________________________   b. ____________________________________


c. ______________________________   d. ____________________________________


e. ______________________________   f. ____________________________________


g. ______________________________   h. ____________________________________

10. What is the mission statement of the organization or applicable mission statement for the program? _______________________________________________________________


________________________________________________________________________

Attendee Information
11. In general, your audience members like speakers that: ____________________________


________________________________________________________________________

12. In general, your audience members dislike speakers that:__________________________


________________________________________________________________________

13. What part of their job, business or organization do you think most attendees love?


________________________________________________________________________


________________________________________________________________________

14. What goals should attendees be accomplishing?


________________________________________________________________________


________________________________________________________________________

15. What major challenges or problems face your meeting attendees?


a. ______________________________________________________________________


b. ______________________________________________________________________


c. ______________________________________________________________________

16. What major opportunities face your meeting attendees?


a. ______________________________________________________________________


b. ______________________________________________________________________


c. ______________________________________________________________________

17. What do audience members believe are their three major stressors?


a. ______________________________________________________________________


b. ______________________________________________________________________


c. ______________________________________________________________________

18. Do audience members have any fears about the present or future? (A specific industry, job security, health, family pressure, finances, etc.)


 ______________________________________________________________________


 ______________________________________________________________________

19. What is one thing that all participants will take away from this presentation that will insure your satisfaction? ________________________________________________________________________


________________________________________________________________________

20. How well do the audience members know each other?


________________________________________________________________________

21. What kinds of humour would attendees find funny?


________________________________________________________________________

22. What kind of humour should be avoided?


________________________________________________________________________

23.
Are there any “inside” stories we could use for a laugh or to drive a message home?


________________________________________________________________________

24.
Are there any specific words or phrases important to your meeting that I should or shouldn’t use?


________________________________________________________________________


________________________________________________________________________

25.
Should anything else be avoided?


________________________________________________________________________

26.
Describe the current state of your industry or association:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

27.
In the past six months, what are the three most important changes that have occurred in your industry?


a.  _____________________________________________________________________


b. ______________________________________________________________________


c. ______________________________________________________________________


________________________________________________________________________

28.
What are the unique features of your organization?


________________________________________________________________________


________________________________________________________________________

29.
What other associations are in your industry?


________________________________________________________________________


________________________________________________________________________

30.
Who are your major competitors?


________________________________________________________________________


________________________________________________________________________

31.       Where are your major markets located?


________________________________________________________________________


________________________________________________________________________

32.      
What industry recognition do you have?


________________________________________________________________________


________________________________________________________________________

33.       Please forward to me any or all of the following:



Last six month’s newsletters


Association/company brochures

· Last three industry magazines


Meeting program

· Company orientation manual


Articles about the industry/company

· Recent press releases



Sample publications

· Any recent surveys or news articles that impact this group or meeting

34.
Other meetings you will be conducting in the next 12-18 months where you need a speaker for a keynote, seminar or workshop:



Meeting:_________________________________Date:  __________________________


Meeting:__________________________________Date: _________________________


Meeting: _________________________________ Date: _________________________

Meeting Room/Staging
35.
How will the room be set up?   Classroom   Theatre   Conference   Other: ______

36.
Audio equipment available on site:


________________________________________________________________________


________________________________________________________________________

37.
Is the lighting adequate?____________________________________________________

38.
Is there a sound system available?    Yes   No ________________________________

39.
Is there an event scheduled in an adjoining room that might interrupt my presentation?


________________________________________________________________________

Travel Arrangements
40.
Please check where applicable:


Hotel: .......................................  Speaker arrange
 Client arrange


Air:............................................  Speaker arrange    Client arrange


Ground transportation: .............. Speaker arrange
 Client arrange

Name, position and contact number of person picking Frances up at the airport (if applicable):


Name:_________________Position: _________________________________________


Contact number: __________________________

Emergency contact name and number while Frances is in transit: 


Name:  ___________________________ Phone number: _________________________

41.
Please provide the names and telephone numbers of four people whom I can contact for further research to help tailor my program:

Name:____________________________________________________________


Organization:_______________________________________________________


Position: __________________________________________________________


Telephone number: ________________  E-mail: __________________________

Name:____________________________________________________________


Organization:_______________________________________________________


Position: __________________________________________________________


Telephone number: ________________  E-mail: __________________________

Name:____________________________________________________________


Organization:_______________________________________________________


Position: __________________________________________________________


Telephone number: ________________  E-mail: __________________________

Name:____________________________________________________________


Organization:_______________________________________________________


Position: __________________________________________________________


Telephone number: ________________  E-mail: __________________________

Many thanks for taking the time to complete this information

Please fax to: 604-530-6447

E-mail to: contact@smallbizpro.com
Mail to: SmallBizPro.com Services

21944 6th Avenue, Langley, BC  V2Z 1R6, Canada
-8-

_1059292315.unknown

