
In order to help you, I need to learn about you and your company. I understand that your identity and 

personal information have great value and I will only use them for evaluation. Please fill out this 

application, save it and send as an attachment in an email to joyce@theembroiderycoach.com 

Your Name: ______________________________________________ 
Company Name: __________________________________________ Attach a picture of logo 
with this email. 
Address: ______________________________________________________________________ 
Email Address: _________________________________________________________________ 
Phone Number: ________________________________________________________________ 

Website: _____________________________________________________________________ 
Facebook Business Page: ________________________________________________________ 
Are you on other social media? Linkedin __________________ Pinterest________________ 
Instagram________________ Twitter__________________ Other:__________________ 

Which age bracket do you belong to? Under 18, 18-25, 26-35, 36-45, 46-55, 56-65, 66-75, 75+ 
______________ 
Gender : ______ 
Please tell me a little about area that you are running your embroidery business out of. Ie: Big 
town, Little town, biggest industry, upcoming industry, anything of note 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Do you belong to any clubs or organizations? 
______________________________________________________________________________ 
______________________________________________________________________________ 

Is your business in your home or outside of your home? ________________________________ 
How many embroidery heads do you have? __________________________________________  
What Embroidery Machine & Embroidery Software are you using? 
______________________________________________________________________________ 
______________________________________________________________________________ 

If you are the embroidery business owner, how many employees do you have?  _____________ 



Do you have a Niche or Target Market? If so, What is it?  
______________________________________________________________________________ 
Is your embroidery business Full time or Part time?   ___________________________________ 

What frustrates you the most about your business right now? 
______________________________________________________________________________ 
______________________________________________________________________________ 

Do you have a Business Plan? ____________________

What is the one big thing in your business that you would like to achieve this year? 
_____________________________________________________________________________
_ 
______________________________________________________________________________ 

In what area of your business do you feel you need the most help, your biggest problem area? 
______________________________________________________________________________ 
______________________________________________________________________________ 

If I had a magic wand and could fix anything in your business, what would that be? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Which method of learning do you prefer? In person or live web-training? 
______________________________________________________________________________ 

 Which of the option below are you interested in? ______________ 
A. Personalized 3 Day Rapid Start Embroidery Bootcamp!

B. Personalized 5 Day Rapid Start Embroidery Business Bootcamp!

C. Personalized 4 Day Rapid Start Embroidery Business Bootcamp!
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