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One-on-One Export and Import Coaching  

Client Questionnaire 
 

Prior to your meeting please provide some background information on your export or import 
business to allow for a more productive and useful meeting.   

 
Name:      ___________Telephone:     
 
Business Name:      ____________    
 
Address:         ___________  
 
City:_________      Postal Code:     
 
Email:  ____________    Website:     
 

1._Do you have an EXPORT or IMPORT business? 
 
 

2._How long have you been in business? 
 

 
3._Have you exported / imported previously?  If so, which country? 

 
 

4._What product(s) or service(s) are you planning to export / import? 
 
 

5._Where is your product manufactured? 
 
 

6._What is your target market / who will be your consumers? 
 
 

7._What information are you looking to get out of this meeting? 
 
 

8._How did you find out about our export / import services? 
 
 

 
Please email questionnaire to Charlotte Sutcliffe sutcliffe.charlotte@smallbusinessbc.ca or  

Sandra Nicolas nicolas.sandra@smallbusinessbc.ca.   
If you have any questions call 1-888-576-4444.  
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