Service-Leadership Consultants
Group Interaction Form

Organization:

Number of
Participants:

Desired Date:

Desired Time of Day:

Name of Contact:

Contact's phone
number:

Contact's email
address:

Goals of Improvement (Teamwork, decision making, communication, leadership,
etc...):

Location Preference:

Have you used SLC Group Interaction before? When?

Your Organization's history:

Additional Comments:




