
DRAFT

G
IV

E
 S

u
p

p
or

t 
Q

u
es

ti
on

n
ai

re

GIVE Support Questionnaire
Complete this form to request support for an upcoming Seventh Generation GIVE presentation.

Your Contact Information
Name: ___________________________________________________________________________________________
Email Address: _________________________________________ Phone Number: ____________________________ _

Shipping Information for Materials
Attention: _____________________________________________ Company: _________________________________
Address: _ ________________________________________________________________________________________
City/Town: _ ___________________________________________ State: _____________________________________
ZIP/Postal Code: _ ______________________________________ Country: ___________________________________
Phone Number: ________________________________________

Name of Account: ______________________________________

Presentation Information
Purpose of the Presentation: 
__________________________________________________________________________________________________
_ _________________________________________________________________________________________________
_ _________________________________________________________________________________________________
_ _________________________________________________________________________________________________

Which video would you like presented?	       7 Truths About Seventh Generation	
	       Taking Good Care of the Next Generation

Do you have any Customized or Additional content needed?	 Yes	 No
If “yes,” please describe. (For example, is it a new account, or new distribution? If so, list new skus.) 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Date of Event (allow a minimum of 4 weeks lead time): ________________________________________________

Event Location: _ ___________________________________________________________________________________

What is the venue for the event?	 Store	    Office	  Hotel Meeting Room	     Trade Show Floor	

	 Other ___________________
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Presentation Details
Length of Presentation: _________________ Number of Attendees Anticipated: __________________________

Who are the Attendees? (For example, team leaders, store clerks, management, sales reps, etc.) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Will other Household Products Manufacturers present at the same event?	 Yes	 No
If “Yes,” which ones?: _____________________________________________________________________________

Materials
Will GIVE need to supply additional Archos?	 Yes	 No
If “Yes,” how many?: ________

Will you need a projector for PowerPoint and Video? 	 Yes	 No 
(Note: We can bring a projector. You will need to provide a screen, a monitor or have a blank white wall available.)

Please add any additional information that will be helpful in making the decision to attend or prepare for this event: 
__________________________________________________________________________________________________
_ _________________________________________________________________________________________________
_ _________________________________________________________________________________________________
_ _________________________________________________________________________________________________
_ _________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Catalogs, full size samples and banners will need to be ordered through the regular channels.  
GIVE will supply brochures and samples size Laundry Liquid and Dish Liquid for each attendee.

If someone from the GIVE Team facilitates this session, they must visit a store before the session so they are 
familiar with our product placement, assortment, and the competition so they can speak knowledgeably. If it is 
important enough for you to ask us to do this for you, we hope you will attend with us in case questions arise that 
are more sales related than educational. Thank you.

Please fax completed forms to (802) 863-1601.

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