
INITIAL MEETING REQUEST FORM 

Please email me this request form at  

info@katalinconway.com 

 

Your Name:  

Phone:  

Email address:  

Referred by or heard from:  

Place and time our initial meeting: 

The duration of the initial meeting is 30min up to 90min. The initial meeting during weekdays between 9AM and 6PM 

are free; for every other time there is a fee of USD 99.00, payable upfront. In this case please have a check or cash with 

you. Please give 2 or 3 possible date and time! 

1. Date and Time: 

Date for your initial session: 2005, Time:   or  or  

2. Date and Time: 

Date for your initial session: 2005, Time:   or  or  

3. Date and Time:  

Date for your initial session: 2005, Time:   or  or  

Preferred public place in San Francisco (and Bay Area) or in New York City (Manhattan):   

City:  

Address or name of place:  

  

 

 

Thank you for your request. I will confirm your initial meeting within the next 2 working days! 
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