
New Business Client Consultation Form   
  
Name: _____________________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
City:  _________________________________   State:  _________    Zip:  ______________ 
 
Phone:  _____________________________ Cell Phone: ___________________________ 
 
E-mail (Print Please):  ________________________________________________________ 
 
Company Name:  ____________________________________________________________ 
  
Fax:  _______________________ Best Time to Call:  ___________________________ 
 
I am interested in purchasing the following I-hour DVD: 
(    ) Goal Setting:  What Will Success Look Like for Your Business?  
(    ) How to Form a 501(c)3  
(    ) How to Write an Effective Business Plan and Develop Company Financials  
(    ) How to Select a Business Entity and Register Your Company Name with the State  
(    ) How to Apply for State Grants  
(    ) Public Relations 101:  How to Get Your Business Heard By the Media  
(    ) How to Discover Your Purpose in Business  
(    ) Legal Matters:  How to Protect Your Business Assets  
(    ) Effective Business Networking:  How to Make Key Contacts  
(    ) Image is Everything: Promotional Tools for New Businesses  
(    ) Hear From the IRS:  Common Mistakes People Make with Their Business   
(    ) What Banks Look For in Business Plan Submissions  
(    ) How to Advertise Your Business and Get Corporate Sponsorships 
  
The following are my current business needs: 
(    ) Company License     (    ) Register Name 
(    ) Business Entity     (    ) Trademark/Service Mark 
(    ) 501c3      (    ) Business Lawyer 
(    ) Accountant      (    ) Copyright 
(    ) Business Plans     (    ) Web site Development  
(    ) Logo, Letterhead, Business Cards   (    ) Image Consultant 
(    ) Administrative Services    (    ) Business Policies and Forms 
(    ) Grants      (    ) Funding 
(    ) Publicist      (    ) Board of Directors 
(    ) Board of Advisors     (    ) Office Equipment 
(    ) Minority Supplier Certification   (    ) Product Distribution 
(    ) HR Help - Policies, Procedures and Forms  (    ) HR Help-Selection & Recruitment 
(    ) Identifying Sponsors    (    ) Referral Program 
(    ) Industry Outlook Research    (    ) Competitor Research 
(    ) Office Building     (    ) Tax Advisor 
 
Return to: Be Blessed Career Consulting Inc.  P.O. Box 4373 Southfield, MI 48037 or fax (734) 942-9947 
 
Date: _____ Amount Paid: $______ Payment Type: Money Order  ____Cashier’s Check   _____ Pay Pal online____ 
 

Thank You For Partnering With Us This Year! 


