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Feedback Sheet

Thank you for your time - your comments are valued.

Date:

Name:

Email: Phone:

1. What is the most USEABLE SUCCESS STRATEGY you gained from this presentation? (iiked best)

2. Would you be INTERESTED in: (please check all that apply)

] A Monthly Best Year Yet Coaching Group
[ Updates on Empowering Lives NOW! upcoming events -Please LIKE us on Facebook

[ A complimentary coaching consultation

3. What could be IMPROVED?

4. Would you RECOMMEND the presentation to others? Y / N (please circte)

5. If you were to write a short testimonial about this presentation, what would it say?
(e.g. Your biggest takeaway, what you liked best or how you felt after the session.)

6. May we use your comments on our website/promotional literature?

Y / N (please circle)

7. Additional comments:

www. EmpoweringLivesNow.com 402.435.2774 joanne@empoweringlivesnow.com



