Empowering () GUEST FORM Ag _

Name of Guest(s):

Company/Organization Name:

Website(s):

Email Address:

Cell Phone (for use day of event):

Mailing Address:

Alternate Contact Person & Number:

We are delighted to have you be our guest for our Empowering Women Recording Sessions to be

filmed:
Date:

Location:

Please list any allergies or special circumstances we should be aware of:

Attach your BIO or press kit -and- include company logo, any book covers and/or product images in
email to: EmpoweringWomenTelevision@gmail.com along with links to containing any images or video
footage for us to download that you feel would be useful for us to insert post production into the con-
tent of the interview. (images must be high resolution)

List below or in attachment up to ten (10) questions that you would like our Host(s) to
ask/discuss with you during your interview:
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