	Feedback Form

	Program Title: What Is Your Business Worth (And Why You Need To Know)
	Your Name:



	Program Date:
	Program Time:
	Company:



	Program Location:
	Address:



	Brad Davidson’s presentation underwritten by:
	City:


	State:
	Zip:

	
	Email Address:



	
	Phone:
	Best time to call:




	I want to learn more.  Please: (check one or both)
          __ Send literature to address shown above                           __ Call me.  

	Do you own your business?    Yes, 100%: ___          Yes, with partners: ___                No: _____
Which of the following Milestones describes you and your situation? (check all that apply)

__ 1st Milestone.  I have a buy-sell agreement with my business partner(s).   
__ 2nd Milestone.  I plan to retire in the next 5-10 years.
__ 3rd Milestone.  I am ready to leave the business soon.  I expect the new owner:
          __ will be a member of my family
          __ will be an ‘insider’ (key lieutenant, but not a family member)

          __ will be an ‘outsider’ (probably a current competitor)

__ 4th Milestone.  I may have to pay estate taxes.
      __ Other: _____________________________________________________


	Program Evaluation

	Indicate whether you:
	Strongly Agree
	Agree
	Not Sure
	Disagree
	Strongly Disagree

	1.  The material was presented in a concise, professional manner.
	
	
	
	
	

	2.  The subject matter was presented in enough depth to give me clear understanding.
	
	
	
	
	

	3.  I have identified needs or concerns that were previously overlooked.
	
	
	
	
	

	Comments:



	Do you know others who would benefit from the information provided in this seminar? 

                           Name                                       Company                                   Phone

___________________________ _________________________  _______________
___________________________ _________________________  _______________




   Thank you for your participation! 

