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College/University Pre-Conference Questionnaire 
for 

Susie Vanderlip

This pre-conference questionnaire is for Susie Vanderlip’s presentation for ______________________________________________ on ____________________.
Susie would like to specifically meet your needs with her presentation.  Please take a few moments and give us the answers we need.

Please fax this questionnaire a minimum of 5 weeks before the event to: 
714-997-0401. Many Thanks!
Keynote Title:   LEGACY OF HOPE              

Date of Event: ____________________________
1. Time Frame 

a. Keynote 

      Start Time ______   End Time ______


     What is on the program just before Susie speaks? 

       ____________________________________________
b. Workshop
Start Time ______   End Time ______

2. Event theme?

________________________________________________

3. Specific objectives for Susie’s presentation?
________________________________________________________________
________________________________________________________________________________________________________________________________

4. Sensitive issues that should be avoided?

_______________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​_________________________________
THE AUDIENCE
1.  Approximate number attending? _____________ 
2.  Percentage male to female __________________

3.  Average Age _______________

TELL US ABOUT YOUR ORGANIZATION

1. Problems?
 ________________________________________________________________________________________________________________________________

2. Challenges? ________________________________________________________________

________________________________________________________________
3. Breakthroughs? ________________________________________________________________
________________________________________________________________

PERFORMANCE DETAILS 

1. KEYNOTE Introducer’s name? ____________________

Please have them read the enclosed Introduction sheet 

and please do not mention Susie’s name or refer to gender (ie.“her”, “she”, etc.)  Susie’s opening character is a teen boy and it is advantageous to take the audience by surprise! 

2. Name one adult and their position within the organization that will be in the audience that everyone knows.

_____________________________ Position __________________________

3. What would make Susie’s keynote really “special” for your group? 

PRODUCTS FOR YOUR ATTENDEES

If you wish, Susie will make her educational materials available to your audiences, so that they may continue the learning process at home.  She will bring free pamphlets as well as books, DVD’s and a Guided Meditation CD that can be purchased. There are two ways this can be arranged.  Please check the one that is the most appropriate for your group. 
A. ____ Group purchase of LEGACY OF HOPE DVD or Guided Meditation CD in advance for each attendee at wholesale.

B. ____ Materials made available at the back of the room after the presentation.

Please make sure there is:

1.   A  table for products and free pamphlets 
2.   If you could provide someone from your group to manage the table and assist with sales, it would be greatly appreciated!
TECHNICAL REQUIREMENTS FOR KEYNOTE 
Susie will need 
· CD player plugged into the house sound. 
· She will bring her own wireless lavaliere microphone and will plug her receiver into the house sound. 
· Extra handheld wireless microphone, for the person reading the Introduction and as a back up mic 
1. Above equipment available Y/N?_________________
2. It is important that Susie have access to the room 1½ hours ahead of her keynote to work with the AUDITORIUM technician.  

What time can she meet with the tech crew? _________
3. Who will be handling the house sound and lights?__________________________

4. Would you like Susie to call them directly (Y/N)?   _____ 

5. Phone number____________________________________________________

TECHNICAL REQUIREMENTS FOR WORKSHOP
Susie will need
· She will use her wireless lavaliere microphone and will plug her receiver into the house sound. 
· Power Point Projector, computer and Screen

TRAVEL INFORMATION
A.  Name of location where presentation will be held:
   ___________________________________________________________
   Address ____________________________________________________

   City, State __________________________________________________

   Phone at facility: _____________________________________________

PLEASE HAVE SOMEONE AVAILABLE TO MEET SUSIE AT THE PARKING LOT TO HELP TRANSPORT HER COSTUME/PROP BAG AND OTHER ITEMS TO THE PERFORMANCE FACILITY.  She will have one suitcase weighing 50 pounds, a second suitcase weighing 35 pounds, and a box at 25 pounds. THANK YOU!

B.  Directions to the facility from the hotel/airport/office:
C. If an emergency occurs on the way to the site, who should Susie contact?


Name __________________________________

Business Phone_________________ Cell Phone ___________________

SUSIE’S CELL PHONE NUMBER:  714-716-7168
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