AIM Dental Marketing

State of The Art Practice Marketing and Patient Communications


Daniel A. Bobrow, MBA 
President, AIM Dental Marketing
Executive Director, Climb for a Cause and SmileTree™
Speaker Engagement Questionnaire

The following questionnaire will assist us in suggesting and preparing a presentation that will best accommodate your Event Theme and requirements.

Please complete all applicable information then submit, either by scanning and emailing to Info@AIMDentalMarketing.com, or to fax: 312-455-9491.   Thank You.
CONTACT INFORMATION

Your Name:__________________________ Title: _________________________________
Company/Organization: _______________________________________________________
Work Phone: ________________   Fax: ______________  Best day/time to reach you: ________

Email: ________________________________________________________________________
Website: ______________________________________
Name of Event: ________________________________


Brief description of your Company or Organization, its Mission and the Constituents it serves (you may reference attached materials or a website, if preferred): 

______________________________________________________________________________

Address of Event Location


Street:  ___________________________________________________________________

City/Town: _____________________  State/Province: ___  Zip/Postcode: ___  Country: ______

Directions from Airport or Hotel: ______________________________________________

Event Title: ________________________________________________________________

Event Description: ___________________________________________________________

Event Date(s) & Time(s):______________________________________________________
Event or Speaker Theme(s): ____________________________________________________
Type of Meeting/Conference: __________________________________________________
(awards, annual, training)

Daniel A. Bobrow Engagement Questionnaire, Page Two.
Specific objectives for speaker: _________________________________________________
Daniel Bobrow’s role in the Event (opening/closing keynote, seminar or luncheon speaker, etc.): 


_____________________________________________________________________________
Sensitive issues to avoid in presentation: __________________________________________
Will attendees be eating during Mr. Bobrow's presentation? ________
Will there be coffee/lunch break before or after Mr. Bobrow’s presentation? ______________
Will Mr. Bobrow be granted promotional opportunities at the Event? ____________________
Who will be the master of ceremonies (name & title)? ________________________________
Who will be introducing Mr. Bobrow (name & title)? _________________________________
Would you like Mr. Bobrow to offer Break-Out Sessions? _____________________________

Would you like Mr. Bobrow to participate in a Panel Discussion? _______________________

List additional professional speakers & topics: _______________________________________

_____________________________________________________________________________
Number of expected attendees: ___________________________________________________
Number of booked attendees: ____________________________________________________
Are spouses invited? ______________
Attendee positions (owner, administrator, dentist, office manager, staff etc.): _______________
Concerns/frustrations that you would like to see change and improve: ____________________
Additional comments or information that would be helpful in tailoring this presentation for your group:
~~THANK YOU~~
FOR MORE INFORMATION CONTACT: Ms. Virginia Norton, Special Events Coordinator
AIM DENTAL MARKETING
747 Brighton Circle, Port Barrington, IL 60010 USA
Phone: 312-455-9488 – Fax: 312-455-9491
Website: www.AIMDentalMarketing.com  - Email: Info@AIMDentalMarketing.com
Port Barrington, IL 60010
312-455-9488

www.AIMDentalMarketing.com

