
Program Details

To assist Steve in planning his travel, it is imperative that you complete this document and submit it as soon as 
possible. Each question is extremely important to ensure Steve arrives on time and understands the agenda.

EVENT

Date of Event:_ _____________________________________  	 Client:___________________________________________________

Event Reason: ________________________________________________________________________________________________

Where did you hear about Steve (provide date if possible): ____________________________________________________________

Organization’s Social Media Information: _________________________________________________________________________

Something Unique About Your Organization:_ _____________________________________________________________________

PRESENTATION(S)

m Enjoy The Ride (Motivation)	 m Making a Difference (Inspiration)	 m Hide Your Goat (Attitude)

m Detour (Change)	 m It Is What You Make It (Mindset)	 m The Cherry on Top (Culture)

m If Leadership Is a Game, These Are the Rules (Leadership)   	

Speaking Time: ______________________________________ 	 Room Name: _____________________________________________

Speaking Time: ______________________________________ 	 Room Name: _____________________________________________

A / V Check Time: ___________________________________ 	A udience Size: ____________________________________________

Person Introducing Steve: ______________________________________________________________________________________

VENUE

Venue Name:__________________________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City: ______________________________________________ 	S tate: ________________ 	Z ip Code: _________________________

Phone: _ ___________________________________________ 	F ax: ____________________________________________________

CONTACT INFORMATION 
*Please provide a mobile phone number in case of an emergency. 

Primary Contact: ___________________________________ 	T itle:____________________________________________________

Office Phone:_______________________________________ 	 Mobile Phone:_ ___________________________________________

Fax:_______________________________________________ 	E mail:___________________________________________________

Address:_____________________________________________________________________________________________________

City: ______________________________________________ 	S tate: ________________ 	Z ip Code: _________________________
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GROUND TRANSPORTATION

m Please have Steve arrange his own ground transportation

m Client will arrange a professional car service for Steve to be picked up / returned to the airport 

Car Service Name:___________________________________ 	 Driver’s Name:____________________________________________

Driver’s Mobile Phone:_ ______________________________ 	 Confirmation: ____________________________________________

Pickup Location: ____________________________________ 	N earest Airport: __________________________________________

Miles from Airport to Venue: _ ________________________

HOTEL 
Hotel accommodations are to be made by client with the room, taxes, Internet and parking to be billed to client’s 
master account. Steve prefers a Non-connecting King-room on the top floor at the end of the hallway or a 
corner room. Please check the appropriate box if you want Steve to make his reservation. 

m Please have Steve make his own reservation       m Client will arrange for Steve’s hotel

Hotel:_______________________________________________________________________________________________________

Check-in Date:______________________________________ 	 Check-out Date: __________________________________________

Confirmation Number:__________________________________________________________________________________________

Phone:_____________________________________________ 	F ax:_____________________________________________________

Address:_____________________________________________________________________________________________________

City: ______________________________________________ 	S tate: ________________ 	Z ip Code: _________________________

Please complete this form and email it to stephen@stevegilliland.com.

Steve Gilliland, Inc., P. O. Box 1600, Mocksville, NC 27028
724-664-7715  |  stevegilliland.com


