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  Your name: _______________________________________________  Region: _____________________________

Event information
  Location: _________________________________  Proposed date(s): _____________________________________
  Audience: ________________________________  Expected number: ____________________________________

 Session Name: ___________________________________________________________________________________
Customization or additional content needed?:
 _________________________________________________________________________________________________
 _________________________________________________________________________________________________
 _________________________________________________________________________________________________
 _________________________________________________________________________________________________
 _________________________________________________________________________________________________

Business driver or goals
  Short term: _______________________________  Long term: ___________________________________________

 Proposed Budget: _________________________________________________________________________________
 Will you need a facilitator? ________________________________________________________________________

 Will you be using the media players? _______________________________________________________________
Special prep or materials needed (if any):
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________

Other information:
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________

To complete this form online, go to http://edu.seventhgeneration.com/partners/
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