
Pre-Program Questionnaire for Artemis Limpert

This pre-program questionnaire is to assist in preparation to ensure that the 
outcome of the event is delivered.  Please provide any additional support 
information that will assist us in this effort.  Once completed, please return the 
form to

Email: support@PaidMyDues.net

General Company Information  
Complete Official Company/Association Name: 
________________________________________________________________
________________________________________________________________
Other name or acronym the company/group uses: 
________________________________________________________________

Mailing Address: 
________________________________________________________________
________________________________________________________________

Phone: ________________________ Fax: ________________________
Email: ________________________ Website: ________________________ 

Company Slogan: 
________________________________________________________________
________________________________________________________________

Presentation/Program Specifics and Objectives
Conference/Program Theme: 
________________________________________________________________
________________________________________________________________

Specific Presentation Title: 
________________________________________________________________

Date: ________ Start Time: ________ End Time: ________ Length: _________ 

For all day training: When do you prefer the breaks/lunch to occur?___________ 

What is on the program just before Artemis speaks? 

What happens on the program right after Artemis speaks? 


