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Confidential Application For Robin Robins’

Producers Club
This Application Is For:

	Name:
	

	Title:
	

	Company:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	

	E-mail:
	


Are You Ready For 
A R.E.A.L Business?
   This is NOT an open enrollment program. Before you can participate, you must complete the following application. The information you provide will be kept strictly confidential and will only be used to help us determine whether or not you would be a good fit for this program. Completing this application does not guarantee you will be accepted into the program. We will notify you of our decision within 7 days of completing this form. 
( I would like to be considered for the Producer’s Club

( I would like to be considered for the Genius League SOLD OUT!
Part I: Tell Us About Your Business:
My business is:

· Growing

· Stagnant

· Declining

· A Start Up

Briefly outline the services and products you sell:
______________________________________________________________________________________
______________________________________________________________________________________
What geographical area do you ACTIVELY market to?
______________________________________________________________________________________
Check All That Apply:
· I have at least one reliable marketing strategy that consistently generates new business for me.

· I am very happy with the revenue and profits that I am generating in my business, and want to find ways to make it even better.

· I have written financial and business goals that I review frequently.

· I have a written marketing plan for my business that I review frequently.
· I enjoy a lot of freedom from my business and can take time off whenever I want.
· I regularly take time to work ON my business instead of IN my business.

· I wake up every day feeling excited about my business and the day ahead.

· I lead a BALANCED life where I spend sufficient time with my family, improving my health, and enjoying hobbies.

Part II: Tell Us About Your Marketing:
Rate the following on a scale of 1-5, according to how much of a challenge they are for you. (1=A big problem, 2=A medium problem, 3=Somewhat of a problem, 4=Rarely, 5=Not a problem at all)

_____ Generating Leads
_____ Closing Leads

_____ Fueling Referrals

_____ Raising Prices

_____ Keeping Clients

_____ Being consistent with marketing to generate new business.


Check all that apply; please be honest with your responses. We are not going to hold the past against you!
· I regularly use at least 2 or 3 of the strategies I’ve learned from Robin.
· I consistently communicate with my clients and prospects with a monthly newsletter, TechTip postcard, or sales promotion.

· My sales and profits are growing at the rate of at least 20% per year.

· I have a great web site and an effective online marketing system in place.

· I can clearly communicate why a client should trust us over the competition.

· I have (and use) testimonials in all my marketing communications.

· I have a written guarantee I use in all my marketing communications.

· I’ve used public speaking, teleseminars, and seminars to generate new clients.

· I have a highly effective system for qualifying and converting clients without having to discount (sales presentation).

· Better than 80% of my clients are on a “subscription” service model (managed services, hosted backup, managed security, etc.).
Part III: Tell Us About Yourself:
How many hours do you work every week? 
_________________


How many hours would you LIKE to work every week? _________________
How much would you like to increase your income over the next 12 months? $___________


I am confident that if I continue with my business in the direction it’s going, I’ll be financially independent in 3-5 years: 
( Yes ( No
What do you feel is the single biggest obstacle standing in your way to improving your business and income?
___________________________________________________________________________
Answer the following questions using one of these responses: 
Often, Sometimes, Rarely, or Never.

I feel guilty taking time off: _________________

I’m very confident in my ability to deliver top-notch services to my clients: ______________

I feel anxious about my financial situation: _________________________

I worry that I’m not making the progress that I should: _________________________
Briefly describe why you feel you would be a good candidate for this coaching program:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
What needs to happen over the next 12 months both personally and professionally for you to be happy with your progress:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Technology Marketing Toolkit Team Use Only:

Evaluation Received On: ________________  Evaluation Completed On: ________________  
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