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Client Engagement Form


	CORPORATE COACHING, P.O. BOX 38

MANCHESTER

M41 7DE

Tel: 0161 747 0993  Fax: 0161 746 8670

e-mail: geoff.t@dial.pipex.com



	CLIENT ENGAGEMENT INFORMATION




	Client Name: Dr Geoff Thompson MBE, FILAM Hons, FRSA

	Engagement: 



	Date:                          From:            To:  

	Venue:



	Requirements:



	Event Details:



	Contact Details:  



	Address:       



	Telephone:                                                  Fax:

	Confirmed:             Yes/No:                        Date:

                                 Biog Provided:           Date:



	Fees/Expenses:                   Fee Agreed:       Expenses Agreed:  Yes

	Client Requirements:                    

Accommodation:            

Food: Vegetarian

	Notes:
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