Personal Marketing Multiplier Partnership Request

If you’d like to submit your request for the Personal Marketing Multiplier Partnership, please complete the form below. Your answers will help me determine if you and your business are a proper fit for the program.
Name: ________________________________________________________________________

Company: ______________________________________________   Years in business? ______

Occupation: ___________________________________________________________________

E-mail address: ________________________________ Phone number: ___________________

Website: ______________________________________________________________________

1. Which level of the Personal Marketing Multiplier Partnership are you applying for?

(   ) Personal Marketing Multiplier Elite ($797/mo.)
(   ) Personal Marketing Multiplier Plus ($497/mo.)
(   ) Personal Marketing Multiplier Basic ($297/mo.)

2. What are the 3 most pressing marketing challenges you face right now?

3. What opportunities are you currently most excited about?

Once you fill in your information, you can either scan/e-mail back the application to me at tom@writewaysolutions.com or send it to my private fax at 602.606.7920. I’ll personally review your answers and get back to you within 48 hours. 
