
 
 

PRE-PROGRAM QUESTIONNAIRE 
 

Please take a few minutes to complete this form and send it to Frank C. Bucaro & 
Associates, Inc. via mail or email. 
 
Frank’s contact for this event  
 
Name:  _________________________________________________________ 
 
Title:  ___________________________________________________________ 
 
Company, Association or Group:  _____________________________________ 
 
Website:  ________________________________________________________ 
 
Address:  ________________________________________________________ 
 
Telephone:  ______________________________________________________ 
 
E-mail:  _________________________________________________________ 
 
Background of organization:  ________________________________________ 
 
_______________________________________________________________ 
 
What is the conference/meeting/program theme?  ______________________ 
 
_______________________________________________________________ 
 
Is there a specific name for the event (i.e. 35th Annual Meeting, Super-Sales Awards 
Banquet, etc.)?  ____________________________________________ 
 
________________________________________________________________ 
 
What is the main objective of this event?  _______________________________ 
 
________________________________________________________________ 
 
Are there any specific challenges faced by the people attending this event, or 
industry-wide, that you would like Frank to be aware of, related to the program topic? 
________________________________________________________________ 
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________________________________________________________________ 
 
________________________________________________________________ 
 
Are there subject areas that you do not wish to have mentioned in the presentation, 
or topics to avoid? 
________________________________________________________________ 
 
_______________________________________________________________ 
 
What are the top two objectives for the presentation?  ____________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Topic/title: (If you have not yet selected the specific title Frank will be happy to work 
with you to determine which presentation will best serve your goals.) 
 
 ___________________________________________________________ 
 
Meeting location? 
 
Hotel, address, phone, etc.__________________________________________ 
 
________________________________________________________________ 
 
Ground transportation from/to airport?  _________________________________ 
 
Emergency contact: 
 
Name:  _________________________________________________________ 
 
Telephone:  ______________________________________________________ 
 
Mobile: __________________________________________________________  
             
 
Frank C. Bucaro & Associates, Inc. 
P.O. Box 8436, Bartlett, IL 60103-8436: Email: maryann@frankbucaro.com  
   
Thank you for taking the time to complete this form and helping Frank prepare 
for an outstanding presentation for your group. If you have any questions call 
800-784-4476. 


