THE PROFESSIONAL CONSULTATION PROGRAM PROVIDES THE OPPORTUNITY TO TALK ONE-ON-ONE WITH A SUBJECT MATTER EXPERT IN A CONFIDENTIAL SETTING. DISCUSS ISSUES RAISED DURING CONFERENCE IN GREATER DEPTH OR ADDRESS A PROFESSIONAL CHALLENGE THAT YOU ARE FACING. 
NAME: _____________________________CELL PHONE NUMBER: ______________________
JOB TITLE: ________________________ ORGANIZATION: __________________________
EMAIL: _________________________________________
ISSUE/TOPIC:
DESCRIPTION OF ISSUE ON WHICH YOU SEEK ADVICE: (Please be as specific as possible)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       SUBJECT AREA OF CONSULTATION:             
PROFESSIONAL
CONSULTATION                               [image: ]   

· 




· CAREER/PROFESSIONAL DEVELOPMENT
· MEMBERSHIP
· STAFF RELATIONS/MANAGEMENT
· VOLUNTEER/BOARD RELATIONS
· LEGAL/FINANCIAL ISSUES
· MARKETING/COMMUNICATIONS/PR
· BUSINESS/ECONOMIC DEVELOPMENT
· PROGRAM MANAGEMENT/DEV.
· TECHNOLOGY
· WORKFORCE DEVELOPMENT
· GOVERNMENT RELATIONS 
· [bookmark: _Hlk73107105]OTHER:________________________



Organization Size (members and budget): ___________________________________________________


Preferred time(s) for consultation: (MARK ALL THAT APPLY)

       AM    Lunch     PM 

Administrative Use:	
ASSIGNED ADVISOR:  ____________________________________________________________________
LOCATION:   ___________________________________________________________________________
DATE AND TIME: _______________________________________________________________________
Return this form to ICEA President Shelli Williams at shelli@iceaonline.com to request a confidential appointment. Please meet for your industry consultation appointment at the time specified above.  This is a voluntary program in which consultants choose to participate, and ICEA cannot guarantee rescheduled appointments. 
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