CRYSTAL WASHINGTON

Client Information Form

Thank you for the opportunity to partner with you on your event. Your responses will help me
customize my materials for your specific needs. Please fill out and return this form by clicking

submit button below or emailing it to crystal@crystalwashington.com.

Please tell me about you and your event.

Contact Name Contact Title

What is your role in planning this event?

Business Phone Mobile

Company/ Association

Conference

Conference Date City, State, Venue

What is the purpose of your event?

How many years has this event been held?

What time would you like Crystal to speak? Start Time End Time

Type of presentation
[] keynote [] Breakout [ ] workshop/Training [ ] webinar
Speaking Topic Request

Speaker Budget
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mailto:crystal@crystalwashington.com

Please tell me about your event attendees.

Approximate Number Attending %Males % Females

Average Attendee Age

Education Level

Position
|:| Senior Level |:| Middle Management |:| Staff |:| Entrepreneur

Job titles of attendees

Other Pertinent Demographic Information

Please tell me about your goals & expectations.

What 2-3 things do you want each attendee to walk away with after Crystal’s presentation?

What is the biggest pain point for your attendees?

What are your audience members really good at?
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Is your organization rolling out any initiatives that tie into my presentation topic?

Is there any topic that should be avoided in Crystal’s presentation?

What other speakers will be presenting?

What have attendees not liked about past presentations?

Is your organization rolling out any initiatives that tie into Crystal's presentation topic?

SUBMIT PRINT ==

3|Page



	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text133: 
	Text15: 
	Text136: 
	Text137: 
	Text18: 
	Text139: 
	Text10: 
	Text2q: 
	Text2w: 
	Text2e: 
	Text2r: 
	Text131: 
	Check Box24: Off
	Text131q: 
	Text131w: 
	Text131e: 
	Text131r: 
	Text131y: 
	Text131u: 
	Text131i: 
	Text131o: 
	Text2ra: 
	Text2rs: 
	Check Box24f: Off
	Check Box24g: Off
	Check Box24h: Off
	Check Box24j: Off
	Text131k: 
	Text132l: 
	Text134z: 
	Text2rx: 
	Button2: 
	Button3: 
	Button: 
	Text131t: 
	Text131p: 
	Text131px: 


