
THANK YOU FOR YOUR INTEREST IN A FREE CONSULTATION WITH GILLIAN 

MAXWELL. 

 
To assist her in being prepared for your conversation with her, please fill out the 
following: 
 

1.  NAME ………………………………………………………………… 
 

2. TELEPHONE NUMBER …………………………………………….. 
 

3. EMAIL ADDRESS ……………………………………………………. 
 

4. WHERE DO YOU LIVE ……………………………………………… 
 

5. WHICH TIME ZONE ………………………………………………… 
 

6. PROFESSION …………………………………………………………. 
 

      ………………………………………………………………………….. 
 
7.  HOW DID YOU HEAR ABOUT HER? …………………………… 

 
………………………………………………………………………….. 

 
 

8. WHAT ARE YOU MOST CONCERNED ABOUT? ………………. 
 
……………………………………………………………....................... 
 
……………………………………………………………....................... 
 
…………………………………………………………………………... 
 
  

9. WHAT ARE YOUR EXPECTATIONS FROM THIS 30-MINUTE  
 
CONSULTATION? ……………………………………………………. 
 
…………………………………………………………………………… 
 
…………………………………………………………………………… 
 
 



THANK YOU! 


