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Pre-Event Questionnaire                     Please Return Immediately.
NAME OF ORGANIZATION:   _________________________________________________________
This questionnaire is designed to help us prepare a program specifically suited to the needs of your group. 
Please take a few minutes to fully answer all the questions and return the form to our office via fax or email. ( If you have any trouble doing either, please call us !)  Thanks for your help! 

Special Request: If you feel that your company materials will help in preparation, please send them to us as well. 

1) How did you hear about Bill Germanakos / The Weight Loss Twins? ___________________________________________________ 

2) Event type: (Annual Conference, Sales Meeting, Convention, Health and Fitness Expo, etc) _____________________________________________ 

3) Proper attire for speaker ____Business Suit ____Black Tie ____Business Casual
4) Meeting Theme: _____________________________________________________________________ 

5) Contact Person _____________________________ 

Email_______________________________________  Phone ______________________
6) What takes place immediately before Bill’s presentation?  ( Strictly for  set up purposes )
_______________________________________________________________________________ 

_______________________________________________________________________________
7) What do you consider to be the primary strengths of your organization? 

A. _________________________________________________________________________ 

B. _________________________________________________________________________ 

C. _________________________________________________________________________ 

8) What are the top 3 challenges faced by the member’s of your company / group / organization? 

A. _____________________________________________________________________ 

B. _____________________________________________________________________ 

C. _____________________________________________________________________ 

9) What are the approximate characteristics of your average member / employee? 

A. Age ______ B. Sex _______ C. Income level___________ D. Education _____________

E. Other ____________________________________________________

10) How many people, approximately, will be in the audience? __________________________ 

11) What 3 things do you think we should know about your group? (stereotypes, jargon, dreams) 

A. _____________________________________________________________________ 

B. _____________________________________________________________________ 

C. _____________________________________________________________________ 

12) What professional speakers have you used in the past and what did they discuss? 

A. _____________________________________________________________________ 

B. _____________________________________________________________________ 

C. _____________________________________________________________________ 

13) What are the 3 most significant events that have taken place in your industry in the past year? 

A. _____________________________________________________________________ 

B. _____________________________________________________________________ 

C. _____________________________________________________________________

Critical Questions: 
14) Specifically, what do you want to accomplish in this session? 
15) What is your overall objective with the event?
16) Are there any key issues or topics that you feel need to be addressed?
17) Do you have any other suggestions to help make this your most successful program ever?
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