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PRE – PROGRAM QUESTIONNAIRE FOR STUDENT GROUPS 
 

Please take the time to fill this questionnaire out as thoroughly as possible! 
PLEASE RETURN THIS QUESTIONNAIRE TO:   

FAX:  806-785-0257 
P.O. Box 93238  Lubbock, Tx 79493-3238 

 

Name of Sponsor: ____________________________ Date of event: ______/______/_______ 
Time of Event ___________ (indicate am or pm)  

Time/Length of The Speaker’s program(s)________________________ 

Contact name: ______________________________________________________________ 
Address: _____________________________________________________________________ 
City: __________________________________ State: ________ Zip: ____________________ 
Contact Phone: (          )_______________________    Fax: (        )_______________________ 
Contact E-mail: ___________________________________________ 
Program Location  (Venue - include city and state if different from above) 
_____________________________________________________________________________ 

Program location phone#: (        )_______________ *“Emergency” #: (        )_____________ 

       (*This MUST be a number where we can reach you the DAY of program and most of the time!) 
 
 
The *Fee you will owe (quoted by BYI Program Director): ____________  (*excluding travel)   

(*Please enter your invoice # here: _______) 
 
*If you would like to pre-purchase the speaker’s books or other merchandise, please contact us! 

THE AUDIENCE 
Total # attending event: __________ (# of adults: ______# H.S.: _______ # Jr. High: ______) 
Any Problems /challenges they are facing or current news that would be relevant for the 
speaker to know: ______________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
*If you need bio information and a headshot for newspapers in the area that may want to cover 
the speaker’s visit, please visit our website at http://www.beyondyourimagination.com ; then go to 
“press pack”; then you will see that it lists “headshots, postures and news releases”. 

 
 
 
 
 
 
 

http://www.beyondyourimagination.com/
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*Please make a copy of this page for EACH separate program the speaker will be doing! 

 

Program # _____ Date  ______ at (time) _______ Length _______ 
Theme of the event: ____________________________________________________________ 
Specific purpose of the meeting/session: __________________________________________ 
_____________________________________________________________________________ 
What is scheduled just before the speaker? : _______________________________________ 
After? : __________________________________ 

 
Specific objectives for the speaker’s presentation(s): ________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
Which ONE of these topics would you like?  (Choose appropriate topic for your group) 
Student Assemblies: 
_____ Motivational lecture with the power of the mind demonstrations   
 

Student Leadership Events: 
_____ Setting the mind to Leadership…laying the foundation for leadership  

_____ The Burning Heart of a Difference Maker…how to make your life count by impacting the 

lives of others  

_____ The power to Meaningful Choices 

 

What speakers have you used in the past? : _______________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
What did you like/dislike?  Withhold names if you wish, but please comment on the 
material they used: ____________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
If you have seen the speaker in the past, what event was it? : _________________________  
More info on your last speaker? : ____________________________________ 
_____________________________________________________________________________ 

What comments or suggestions do you have that will help make this presentation the best 
your audience has ever had?  
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TRAVEL 
*Important Notes: 
*Make sure you are aware - your group will be purchasing this ticket, after discussing with us! 

*Do not purchase a ticket until you have talked with our booking department!  This is to make 
sure it fits into the speaker’s schedule and gets him where he needs to be in time. 

*We can help you look for flights if you wish  

*We prefer no connecting flights, or as few as possible. 
 
 
Airport to fly into: _____________________________________________________________ 
How far is the airport from the program location/hotel? : _____________________________ 
How will the speaker be transported from the airport to your site – rental car or driver? :  
(if over 30 minutes from the airport, the speaker will rent a car) ________________________________ 
Will the speaker be going directly to the program when he arrives or to a hotel?   
_____________________________________________________________________________ 
What is an emergency phone # in case flight is delayed, canceled, etc.? : ______________ 
 

*If this booking is for more than 2 programs and/or extends over multiple days, the client 

is responsible for 2 tickets, as the speaker will in this case be traveling with an assistant. 

 

 

Our preferred airlines  
American Airlines 

 
 
We also offer an all inclusive travel package that covers everything…flights, hotel, car, parking, 
food…the works.  $4500   (if you would like to accept this option, this fee will have to be paid up 
front.) If you have questions about travel or anything else, please call us!  

806-792-4164 or e-mail drh@beyondyourimagination.com 
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