
SOLID Client Referral 
 
Today’s Date:     Date OK to call: _____________________ 
 

Contact:           

Company:           

Phone: Office      Mobile      

Email:            

Title:           

Background:          

           

Comments:          

           

 

Referred by:           Phone:        

Company: ___________________________Position: ______________________ 

  Current Client    Inactive Client    Network Client    Other: ______________ 

   In Data Base   Add to Data Base     Change Data Base 

Use Referral Name:    Yes:    No 

Circle    Date            Potential Client Instructions 

  Create potential Client folder (Manilla)  

  Send ___ Bio  ___request telephone meeting via email 

  Schedule ___10 minute telephone call 
                ___ Coffee 
                ___ Breakfast     

  Confirm Appointment 

  Send __Confidentiality Agreement __ Client Background 
                                                                      Form             

  Get ___ Bio ___ Client’s company information ___ other 

  Schedule   ___  1.0   ___ 1.5 Session 

  Confirm Appointment 

  ___Update database    ____ add to newsletter 
 

  ___Type up Scope of Work    ___ email  ___ put in CSR 
 

  Type proposal and send    ___Career    ___Executive 

  Send gift to reference source   ____book    ___other 
 

 

 

 

             SOLID 
         executive, Inc. 
 
 Coaching   •  Training   •   Consulting      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SERVICE 
ORGANIZATION 
LEADERSHIP 
INTEGRITY 
DESIGN 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Office (512) 92-SOLID (76543)       
 Fax (512)  343-6239 
Toll Free (800) 969-TEAM 
 
 E-mail Daniel@SOLIDcoaching.com
Website www.SOLIDcoaching.com
 
Physical 4807 Spicewood Springs Rd. 

Building II, Suite 115 
Austin, TX  78759 
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SOLID Client Referral Notes 
 

Name:        

 
Date Code Subject Response 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
  Priority:   Very High          High         Normal             Low 

  Type:  Executive    Career Transition    Meeting Facilitation     Consulting     Networking  

  Potential:  1      2      3      4      5      6      7      8      9      10 
 
  Special Instruction:                                                

 
                 
 
              
 
  Entered into DB: Date:   By:   
  Newsletter:   Date:   By:   
 
 

TC  LM  RC  CB  AM  PM          SI    FU 
Tel Conv Left Message Ret Call  Call Back  Appt Made Pres Made       Sent Info Follow Up 
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