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COACHING & CONSULTANCY

Booking Request Form

Thank you for your interest in Spirit Mind and Body and Omar A. Hosn. Please complete and submit the
form below to book our services for your upcoming event. The Booking Form must be received at least one
month before the event; however, earlier notice is appreciated.

Request Date: Day/Month/Year: / /

Requesting Organization:
Contact Name:

Contact Title:

Phone Number: Website:

Email Address:

Event/Booking
or Conference

Description:

What is the Expected Number of Attendance: Expected Number of Sessions:

Event Date and

. Day/Month/Year: Day/Month/Year:
Duration:
From: / / To: / /
Country: State: Province: Zip Code:
Event/Conference
Address:

Street - Building No. Office No.

KW. +965 66969597
Leb. +961 81311754
info@omarahosn.com
1/2 Empower. People. Potential. www.smb-mena.com



COACHING & CONSULTANCY

Service Request Information

What are the Reasons for your Request?

What is the type of your Request? (Ex. Keynote, Coaching, Seminar, Lunch & Learn, Workshop, Consultancy etc.)

What specific outcomes do you want to achieve from this engagement?

1.

2.

3.
Would you like a biography and photo of the speaker? Ijl Yes Iﬁl No
Would you like a copy of the Spirit Mind and Body logo? @ Yes @ No
Does the venue have audio/visual capabilities? IEI Yes IEI No
Can you sign a contract/Service Agreement before the event? IEI Yes @ No
Will you cover the travel expenses, accommodation, and requirements? IEI Yes IEI No

Other comments or requests:

Requests should be submitted via email at least 30 days before the event date.

If you have any questions, please contact us at +965 66969597, +961 81311754, or info@omarahosn.com.
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Leb. +961 81311754
info@omarahosn.com
2/2 Empower. People. Potential. www.smb-mena.com




	DayMonthYear: 
	undefined: 
	undefined: 
	Requesting Organization: 
	Contact Name: 
	Contact Title: 
	Phone Number: 
	Website: 
	Email Address: 
	Event/Booking: 
	or Conference: 
	What is the Expected Number of Attendance: 
	Expected Number of Sessions: 
	undefined: 
	From: 
	undefined: 
	Street -Building No. Office No: 
	PrintButton1: 
	EmailSubmitButton1: 
	TextField1: 
	TextField2: 
	TextField3: 
	NumericField1: 
	1: 
	2: 
	3: 
	1: 
	2: 
	3: 
	1: 
	2: 
	3: 
	Other comments or requests [1]: 
	Other comments or requests [2]: 
	Other comments or requests [3]: 
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	SignatureField1: 



