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TO HELP MAKE YOUR MEETING A SUCCESS
PRE-PROGRAM QUESTIONAIRE
Re: Linda Landon speaking at ____________________________                                                                  

This questionnaire is designed to help us prepare a program that is specifically customized to meet 
the needs of your group. Please take some time to fully answer all the questions, and return the form 
to us NO LATER THAN:             . We welcome other information that tells us more about you – such 
as association magazines, news releases, and newsletters. Thank you! 

Your Name ______________________________   
Title _____________________________
Company/Association Name ___________________________________________________
Phone ______________________________ Fax ___________________________________
Email ______________________________ Website ________________________________
Address ___________________________________________________________________
__________________________________________________________________________
Meeting Location (if different from address above) _________________________________
__________________________________________________________________________
The Program
What is your Overall Program Theme? ___________________________________________
What is your specific objective for my session? ____________________________________
__________________________________________________________________________
Are there any issues/topics that you want me to cover during the program? __________________________________________________________________________
Any sensitive issues to avoid (if any)?____________________________________________
Name and title of person introducing me _________________________________________
What takes place before my program (speaker, meal, workshop)? _____________________
What takes place immediately after my program (break/another speaker/nothing, etc.)? __________________________________________________________________________
Are there other speakers on your program?  Yes _____  No _____


Speaker _____________________ Topic _________________________________


Speaker _____________________ Topic _________________________________

What have you liked or disliked about other speakers in the past? _____________________
__________________________________________________________________________
Comment on the material they shared ___________________________________________

__________________________________________________________________________
The Audience

Number of attendees _____ Percentage male ____ Percentage female ____ 

Spouses attending? Yes ___ No ___   Average age of group ____  Age range   ____ to ____

Major job responsibilities of audience members ____________________________________
__________________________________________________________________________

Names/titles of your top people who will be there __________________________________

__________________________________________________________________________

Any special guests attending?   Yes ____ No ____ If yes, please explain ________________

__________________________________________________________________________

Please provide the names of two main “Movers and Shakers” in your group that will be in the 
audience who are well known and well liked. I may want to contact them before I plan my 
presentation for additional insight into your organization (with your permission of course).

Name _______________ Title ____________ Phone ____________​_ Email ______________

Name _______________ Title ____________ Phone ____________​​_ Email ______________

Important Background Information

What are the most important changes happening in your company and industry? __________
___________________________________________________________________________
What is the feeling tone/color for your industry? ____________________________________
___________________________________________________________________________
What do you consider the primary strengths of your people/organization?_________________
___________________________________________________________________________
What keeps you awake at night and crazy in the daytime?_____________________________
___________________________________________________________________________
What are your biggest concerns? ________________________________________________
___________________________________________________________________________
What are your three top challenges? ______________________________________________
___________________________________________________________________________
___________________________________________________________________________
What are your biggest fears? (Please be honest, this information is confidential) ___________
___________________________________________________________________________
What are your victories/breakthroughs as a company? ​_______________________________
___________________________________________________________________________
If I could wave a magic wand and make one problem disappear, which one would it be? 
_______________________________________________________________________________
When your people leave this presentation, what ONE thing do you want to stay with them? 

_______________________________________________________________________________
Any other comments or suggestions that will help me make this the best presentation your audience has ever had? ​____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________​______________________________________________
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