
PRE-PROGRAM QUESTIONNAIRE

We need your help.  We want to specifically meet your needs with Frank Candy’s presentation.  Please take a few moments to give us the information we need. 

Please send us any information on your group that may help us -- Mission Statement, Corporate Report, Publication, etc.

Please return this questionnaire to:


Presentation Title ________________________________________________ Date ____________

Starting time for my presentation ________________________ Ending time __________________

What is on the program just before I speak? ____________________________________________

What happens on the program right after I speak? ________________________________________

Conference theme? ________________________________________________________________

Specific purpose for this meeting?  (awards banquet, annual meeting, sales meeting, etc.) 

________________________________________________________________________________

Specific objectives for my presentation? _______________________________________________

________________________________________________________________________________

________________________________________________________________________________

Introducer’s name? ________________________________________________________________

Who are the other speakers on the program?

Speaker ___________________________  Topic ________________________________________

Speaker ___________________________  Topic ________________________________________

THE  AUDIENCE

Number attending? _________________________ % of male to female ______________________

Annual average income? _____________________ Income range? __________________________

Educational background? ___________________________________________________________

Describe the business the audience is engaged in. ________________________________________

________________________________________________________________________________

Job responsibilities the audience is engaged in. . _________________________________________

________________________________________________________________________________

Job responsibilities of audience (management, sales, owners, etc.) ___________________________

If mixed, what % of each? __________________________________________________________

Three major job challenges for your audience?

1. _____________________________________________________________________________

2. _____________________________________________________________________________

3. _____________________________________________________________________________

Please complete the following statement:  This presentation will be a valuable contribution to this 

organization because _______________________________________________________________

________________________________________________________________________________

TRAVEL INFORMATION

Location of presentation and venue name ______________________________________________

________________________________________________________________________________

Address _________________________________________________ Phone __________________

Airport to arrive at? _______________________________________________________________

Hotel Accommodations and Reservation Confirmation No. ________________________________

(Mr. Candy requires a non-smoking room and prefers a hard mattress.)

Thank you for completing this questionnaire.  Please give me your name, phone and fax number, as I would like to call you with additional questions.

Name ___________________________________________________________________________

Phone No. ____________________________________ Fax No. ____________________________

AV REQUIREMENTS:  LAVALIERE OR WIRELESS LAPEL MICROPHONE

Thank You!

Frank Candy, MBA





Frank J. Candy, MBA


10151 University Blvd. # 197 


Orlando, Florida 32817


4070-826-4248 ~ fax 407-629-7752
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