Evaluation Form
Please give this form to your presenter

Date: _______________________________           Location: __________________________

Name: ______________________________           Spouse Name: _____________________

Address: ____________________________           City: ______________________________

Phone: ______________________________           E-Mail: ____________________________

Your DOB: ___________________________          Spouse DOB: ______________________


Areas of Interest and Concern
Please check all that apply

______ I would like a Social Security Benefits Report

______ I would like an Income Gap Report

______ I would like to Discuss Tax Friendly Strategies Using Insurance and Annuities


Yes, I Would Like a Complimentary Consultation: 
Please list the two best times to schedule your meeting next week – We will call to Confirm

1st Choice Date ________________________            Time: ______________________

2nd Choice Date ________________________           Time: ______________________


[bookmark: _GoBack]Please rate today’s event AFTER the presentation is complete
1 to 5, 5 is Best
		Presentation Content			Today’s Speaker

                        1     2     3     4     5                               1     2     3     4     5

Comments / Suggestions

______________________________________________________________________________

______________________________________________________________________________
