	COMPANY INFORMATION

	Company


	Contact Person
	Title

	Address 1


	Address 2

	City

	State
	Zip

	Telephone


	Ext.
	Fax

	Cell
	E-Mail

	Industry
	Date Established
	Annual Revenue
	# of Employees



	I AM

	 FORMCHECKBOX 
Current Blytheco Client              FORMCHECKBOX 
Referred by Blytheco Client ________________________      FORMCHECKBOX 
Not Yet a Blytheco Client



	I USE THESE SAGE PRODUCTS

	 FORMCHECKBOX 
X3     FORMCHECKBOX 
MAS90/200/PRO    FORMCHECKBOX 
MAS500    FORMCHECKBOX 
BusinessWorks     FORMCHECKBOX 
MIP/FR50     FORMCHECKBOX 
Abra    FORMCHECKBOX 
SalesLogix/CRM/Act!    FORMCHECKBOX 
Fixed Assets


	What are the business issues that you are trying to solve?


	What are the results you are trying to achieve by solving these business issues?


	How will you know that success has been met?


	What could the impact of these issues in dollar terms? (Please list the expected return on investment and how you arrived at this number)


	How does each issue listed above rank on an importance scale of 1 – 10, with 1 being most important?


	How does this project align with the strategy of your organization?


	Who or what is most affected in the business?


	When were you hoping to see the results in place?


	What people resources are you willing to commit to this project?


	If selected, do you agree to a minimum donation of $250 to one of the three selected charities upon delivery of your free 8 hours?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (If No – why?)
 

	If selected, do you agree to refer Blytheco, LLC to a customer, vendor or other colleague that could benefit from Blytheco, LLC services?  If so, you will pass along another free 8 hours of consulting for them.
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (If No – why?)



	Do you agree to the Terms and Conditions?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No (If No – why?)




1000 Hours Vision Application
