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1.	 NAME: _______________________________________	 DATE:  _________________

	 ADDRESS: ____________________________________

	 ______________________________________________	
	
	 TELEPHONE: _________________________________

	 CONTACT PERSON:  __________________________

2.	 PURPOSE OF CONTACT

3.	 CONTACT PLAN (What should happen, when, and by whom? Key points,  
	 questions) 

 
4.	 MATERIALS NEEDED

Prospect Contact Plan


