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At your convenience, please complete the following pre-event questionnaire so we may properly customize your program to meet your specific needs.

Name of your group/organization/company: _____________________________________
Website address: __________________________________________________________
Pre-event contact:
Name ___________________________________ Phone ____________________

Email ______________________________________________________________
Day-of-event contact (if different from above)
Name ___________________________________ Phone ____________________

Email ______________________________________________________________
Title of your event: _________________________________________________________
Is there a theme or focus? Please explain. ______________________________________

Date(s) event is being held: __________________________________________________

Date of Debra’s presentation ___________________________________________

Exact times of Debra’s presentation:  Start ______________ End ______________
Venue/location of event: ____________________________________________________
    
Address: ___________________________________________________________
    
Phone: ____________________________________________________________
    
Website: ___________________________________________________________
Explain your agenda and breakout sessions, if any, including times: __________________
What will take place before Debra’s presentation? ________________________________
________________________________________________________________________
What will take place after Debra’s presentation? __________________________________

________________________________________________________________________
What other training sessions will be taking place during your event? __________________
________________________________________________________________________
What are your three most important objectives for Debra’s presentation(s)?

  1. _____________________________________________________________________
  2. _____________________________________________________________________
  3. _____________________________________________________________________
Check all areas you would like Debra to integrate into her presentation:

___ Leadership


___ Creativity
___ Life balance


___ Inspiration
___ Communication


___ Vision and purpose
___ Change



___ Other, please list: ​​​​​​​​​​​​___________________

_____________________________________
What would make Debra’s presentation more meaningful to your group? ______________
________________________________________________________________________
Are there any sensitive issues or topics that should be avoided? _____________________
________________________________________________________________________
What have you liked most about speakers you have had in the past? _________________

________________________________________________________________________
What have you least enjoyed about speakers you have had in the past? _______________

________________________________________________________________________
What will be the attire for your organization’s attendees at this event? _________________
________________________________________________________________________
Are there any pre or post-event engagements you would like Debra to attend if her schedule permits? If so, where and when are they scheduled? _______________________
________________________________________________________________________
 
 

Will Debra's presentation be videotaped?  Yes ______     No _______
 

How will the room be set up?_________________________________________________
 

Who will be introducing Debra? (We’ll provide a written introduction.)
Name: ___________________________  Title ____________________________
 
When can Debra do a sound check and 30-minute technical run-through of her PowerPoint? ______________________________________________________________
 
About the Audience

Estimated number of attendees: ______________ Group age range: _________________
Percentage of males: ______________    Percentage of females: ___________________
Percentage of managers or supervisors (if applicable): _____________________________
Percentage of senior or executive level leaders (if applicable): _______________________ 


Others who may attend the event (clients, spouses, contractors, vendors, etc.) __________
________________________________________________________________________
What are the names and titles of your top leadership who will be attending the event? 
​​​​​​​

________________________________________________________________________
Is there any industry jargon or terminology Deb should be familiar with or recognize?

​​​​​​​

________________________________________________________________________
What slogans/phrases/sayings do participants or your organization use? _______________
________________________________________________________________________
 
About Your Organization or Group

Describe your organization’s culture. ___________________________________________

________________________________________________________________________
What are the greatest problems/breakthroughs/challenges currently experienced by your company or organization? ___________________________________________________

________________________________________________________________________
 

What are the top challenges faced by those that will be in the audience? ______________
________________________________________________________________________
Who are your primary competitors (if applicable)? ________________________________

________________________________________________________________________
What areas or regions does your organization or group serve? ______________________

________________________________________________________________________
What is this group particularly proud of accomplishing as an organization? _____________

________________________________________________________________________
About Travel Arrangements

If event is not within a reasonable driving distance, Debra will require air travel and hotel (timing of presentation/sound check may also require a hotel stay either the day prior or day of presentation) and ground transportation. 

 

Air Travel:

Which airport should Debra fly into (include airport code)? If possible, please list more 
than one option. ________________________________________________________
How far is the airport(s) from the hotel and/or venue? ___________________________
How should Debra travel to the hotel and/or venue (driver, taxi, rental car)? _________
_____________________________________________________________________

Hotel Information:

Hotel name _________________________________________________________


Address ______________________________________________________


Phone _______________________________________________________

How many nights will be provided for Debra? ______________________________
Will the hotel be direct billed to your master account?   Yes  _______  No ​​​​________
Note: Please provide hotel confirmation number prior to event.
Person who completed this questionnaire:

Name: ______________________________________ Date: _________________                                         

Phone: ____________________________________________________________
Please email this information to kris@debraengle.com
Questions: Contact Kris at 858-945-4472.
Thank you for your assistance. Your valuable input will help ensure the success and effectiveness of this presentation.
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