
	
	

Linda	Arnold	SPEAKS	
	

Client	Inquiry	Form	
	

	
Name			 	 	 __________________________________________________________					
	
Organization/Company				 __________________________________________________________	
	
Phone	Number		 	 _______________________			E-Mail		_________________________	
	
Cell	Phone	Number		 	 _______________________		Fax	 __________________________	
(for	logistical	reasons;	will	keep	confidential)		
	
Mailing	Address	:	
	
Street			 	 	 __________________________________________________________		
	
	City	 ________________________________________		State	_________				 ZIP	_____________	
	
	
Your	Event	
	
Date		 _____________________________			Time		 ____________________________	
	
Location	Address	
________________________________________________________________________________________________	
________________________________________________________________________________________________	
	
	



Event	Details	
	
Expected	Number	of	Attendees		 	_____________	 Duration:	__________	(days	or	hours)	
	
Desired	Topic:	 ________________________________________________________________________	
	
Speaker	Budget:	 _______________________	
	
	
Accommodations	
	
Recommendations	of	nearby	hotels	for	Linda’s	lodging,	along	with	phone	numbers	
and	addresses:	
	
_______________________________________________________________________________________________	
	
	
	
Transportation	
	
Will	a	representative	of	your	group	pick	Linda	up	at	the	airport?			
_____________________________________________________	
	
Miscellaneous		
	
Are	there	any	special	requests	or	needs	of	your	audience:	
	
	
Please	complete	and	return	immediately	upon	confirmation	of	speaking	engagement	
agreement.			Thank	you!	
	
	
	
	
	
	


