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Proposal Sheet

Contact Name ___________________________________________________________

Organization/Business Name _______________________________________________

Address _______________________________________________________________

Email ____________________________  Phone _______________________________

Purpose  (please circle)     Psychotherapy         Team Building           Demonstration

Requested Length Of Time (please circle below) 

                     1.5 hrs.         Half Day         Full Day      Other ________ 

Number of Participants  ________________

Requested Date(s)  ______________________________________________________

Requested Time Of Day ___________________________________________________

Please Check preferences if interested in Half or Full Day Event:

        Beverages     __ Juice       __ Water     __ Pop     __ Coffee

Snacks        __ Doughnuts     __ Bagels   __ Chips    ___ Other(__________________) 

Lunch       __ Box Lunch    __ Catered   ___(No On-Site Lunch) 

PLEASE LIST ANY ADDITIONAL INFORMATION NEEDED: _________________________ ______________________________________________________________________

PLEASE RETURN BY MAIL OR EMAIL TO: CREATIVE GROWTH CENTER

    9N755 Nelser Road, Elgin  IL  60124                   creativegrowthctr@sbcglobal.net

847.888.4347
