Optimizing YOUR Business Process from Concept to Collection - Workshop 1 Evaluation

Instructor:




Date:

Class Participant Contact Info (Optional) 

Name: 
Title: 

Company:
Industry:


Phone(s):
Email: 

1.) In what ways do you see course concepts impacting your organization & may we quote you?
2.)  What would you say to someone thinking about attending this workshop & may we quote you?
3.) We focus on businesses with 40-500 staff.  Would you recommend this workshop to your contacts who  

a. Own this size business?
b. Want to buy this size of business?
c. Want to prepare to sell this size of business?
d. Who are investment advisors to or regarding  this size of firm?

If any come to mind, who are they & how do we contact them? For each one, please indicate if we may we use your name for the contact?
4.) What would you suggest to improve this workshop?
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