
Tentative dates or time-frames that 1 or 2 representatives from each of at 
least seven functional activities could participate in a 4 hour meeting:

______________________________________________________________

______________________________________________________________

REQUEST FOR FREE HEALTHCHECK

FROM:  Organization:

Address:

City, State and ZIP: 

Website:

Executive Sponsor

_______________________________________

_______________________________________

_______________________________________

_______________________________________

 Name:______________________

  Title:______________________

Phone:______________________

e-mail:_____________________

Initials:          __________

Meeting Coordinator

 Name:______________________

  Title:______________________

Phone:______________________

e-mail:______________________

Initials:        __________

Closest airport:________________________________________________

Recommended Hotel:___________________________________________

        TO:               Business Process Assessment Services
Institute of Configuration Management

11811 North Tatum Boulevard, Suite P-135
Phoenix, Arizona 85028

www.icmhq.com

(602) 595-8965 phone      (602) 595-8942 FAX       info@icmhq.com 


