
8 6 5 . 4 7 0 . 2 9 6 6  l o c a l   |   8 0 0 . 7 4 5 . 7 7 8 1  t o l l  f r e e   |   m e @ b s i m e d i a . c o m   |   w w w . 4 3 2 1 n o w . c o m

Creative Summary & 
Marketing Assessment

pg 1

Your Basics (In this section, we need to know your basic business information.)

Today’s Date: _______________________

Business Name:  _________________________

Your Name: _____________________________

Profession / Specialty: _______________________________________________________

Business Established Date: ___________ 

Total Years in Current Location: ________

Total Years (you) in the industry:  _________

Business Address: _______________________

City/State/Zip:  __________________________

Phone: ________________________________

After Hours / Emergency Phone: _____________________________________

Fax: ___________________________________________________________

E-mail Address: __________________________________________________

alternate E-mail Address: __________________________________________

Your Web site URL: _______________________________________________

Links to Associations and/or Vendors on Your Web Site: 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Other Current Locations: (City & Zip)___________________________________________________

________________________________________________________________________________

Other Businesses Working With You:

Name & Title: ______________________________     Partner: (  ) Yes  (  ) No   Years in Business:____

Name & Title: ______________________________     Partner: (  ) Yes  (  ) No   Years in Business: ____

Name & Title:______________________________      Partner:  (  ) Yes  (  ) No    Years in Business:____

Section 1:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

The Marketing Assessment will help you develop strategies and tactics to meet your marketing chal-
lenges and goals.  Please fill it in as completely as possible using this form for all your business 
operating as a single market.  Do you have offices in other markets?  Just photocopy this Marketing 
Assessment for use with them.  If you have questions about completing your Marketing Assessment, 
just call us at (800) 745-7781 for assistance.

note
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Your Goals And Objectives:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Goal Setting 101:  Keep your goals SMART

Specific

Measurable

Attainable

Realistic

Timely

Section 2:

Here is your opportunity to tell us what your ideal business would be.  What kind of clients/customers 
would you like to see?  What solutions (what need(s) will you fill) would you like to provide? How many 
hours do you want to work per week?  What number of partners and staff would you ideally like to 
have?  What image do you have of the look and feel of your ideal business? What is the gross revenue 
you would like to achieve? This will help determine the course of action to take and give us some ideas 
on the length of time and the type of budget to accomplish your goals.  To help us do that, we need to 
know exactly what those expectations are.

note
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Your Business Today

(In this section, we need to know the source of your new clients over the past 12 months.  This will 

help to better identify untapped and under-tapped market sources.)

Do you consistently ask for client referrals?   (  )  Yes  (  )  No

Do you distribute satisfaction surveys?  (  ) Yes  (  )  No

Do request testimonials from satisfied clients?  (  )  Yes  (  )  No

Number of inactive clients/customers (those you have not seen in 1 - 5 years): ___________

What is the average dollar value of each of the new clients/customers in the past 12 months? _______

Source:     Number  % of line (B)  Dollar Value

Referrals from clients:   ________ __________%  $__________

Referrals from staff:   ________ __________%  $__________

Other Referral Sources (see List): ________ __________%  $__________

Marketing _________________: ________ __________%  $__________

Marketing _________________: ________ __________%  $__________

Marketing _________________: ________ __________%  $__________

Marketing _________________: ________ __________%  $__________

Other sources (please specify):

 _______________________  ________ __________%  $__________

 _______________________  ________ __________%  $__________

Unknown source:   ________ __________%  $__________

Totals    (B)  ________             100 %  $______________

Professionals in your industry outside your area

Professionals in your industry outside your niche

Associations

Venders/Associates

Friends

Professionals in other industries with similar market

Clubs/Groups/Affiliations

Networking groups

Special Interests

Media

Section 3:
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Sources
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Section 4:

Part A

Your Marketing
In this section, we want to know three things: 1).  How much you’ve spent on marketing your business,  
2).  How successful you’ve been,  3).  Whether you see each item as an “Opportunity” for growth you 
want to pursue more; a “Challenge” you do not understand or you do not know how to do, or a “Non-
Issue” for your business.  Please enclose samples, originals or copies of all your current promotional 
materials including, but not limited to: business cards, letterhead, Yellow Pages ads, brochures, mail 
pieces, etc.  Also, please add the cover of any Yellow Pages directories you appear in, along with all 
the other ads in your section.

Advertising/Marketing                  (1)        (2)            (3)

Activity: No. of Ads or 
Length of Runs

Total Cost In
Past 12 Mths

Total Income In 
Past 12 Mths

I See This As 
(pick One)

Yellow Pages: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Nwsp: ________________ ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Nwsp: ________________ ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Radio: ________________ ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Radio: ________________ ( ) opportunity  ( ) Challenge  ( ) Non-Issue

TV: __________________ ( ) opportunity  ( ) Challenge  ( ) Non-Issue

TV: __________________ ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Mgzn: ________________ ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Brochure: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Direct Mail: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Coupons: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Website: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Internet Marketing: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Newsletters: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Public Speaking: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Advertising Services: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Public Relations: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Branding: ( ) opportunity  ( ) Challenge  ( ) Non-Issue
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Section 4:

Part B

Part C
1.

2.

Your Marketing
In this section, we want to know three things: 1).  How much you’ve spent on marketing your business,  
2).  How successful you’ve been,  3).  Whether you see each item as an “Opportunity” for growth you 
want to pursue more; a “Challenge” you do not understand or you do not know how to do, or a “Non-
Issue” for your business.  Please enclose samples, originals or copies of all your current promotional 
materials including, but not limited to: business cards, letterhead, Yellow Pages ads, brochures, mail 
pieces, etc.  Also, please add the cover of any Yellow Pages directories you appear in, along with all 
the other ads in your section.

Other Marketing Data:
What newspapers, magazines, or other publications target the geographical area around your 
business?
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Based on volume, please circle your BUSIEST month: J  F  M  A  M  Jn  Jy  A  S  O  N  D

Based on volume, please circle your SLOWEST month: J  F  M  A  M  Jn  Jy  A  S  O  N  D

Comments:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Professional Referrals                  (1)        (2)            (3)

Activity: Total Cost In
Past 12 Mths

Total Income In 
Past 12 Mths

I See This As 
(pick One)

Entertainment: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Gifts: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Mailings: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Speaking Engagements: ( ) opportunity  ( ) Challenge  ( ) Non-Issue

Total Marketing Expen-
ditures over the last 12 
months.  
(add column 1 in Parts A 
& B)
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Your Clients & Competition

(We do research into the demographics and psychographics of your business market.  To assist us in 

our efforts, we need some information from you about the mix of your clients/customers.  Naturally, we 

seek no information that could jeopardize client confidentiality.)

ZIP Codes.  (This is CRITICAL information.)  Please list the ZIP codes covering your primary drawing 

area (the residential ZIP codes of the top 70% of your client base).

__________________       _________________       ________________       _______________

Who are your most serious competitors in your market, and what do they claim is their competitive 

edge over your business?

Your Gross collections for: 3 Fiscal years ago:  $_________________

Your Gross collections for: 2 Fiscal years ago:  $_________________     

Your Last Fiscal Year: $___________________

Current year-to-date collections:   $___________________ as of (date):__________ = ________

(Months)

What do you see as the cause of the trend, be it positive, negative or flat, over the past two years in 

the collections at your business?  My trend is 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

To end this Marketing Assessment, we would like to know your views. What do you see as the “big 

picture” challenges you face in promoting your business? Do you think there are any questions or 

areas (challenges, opportunities, frustrations, and aspirations) we have left out? Do you have any 

general comments regarding your Marketing Assessment? 

 _________________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________

Section 5:

1.

2.

3.

4.

5.

Name of competitor:

__________________________
__________________________
__________________________
__________________________

Where do they promote? 
Yellow Pg, newspaper, Radio, 

TV, Networking, etc.
_________________________
_________________________
_________________________
_________________________

What do they say?

____________________________
____________________________
____________________________
____________________________
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Client Account Application
Brainstorm International, Inc.  P.O. Box 30674 Knoxville, TN 37930  |  info@4321now.com  |  fax (866) 820-3191

Today’s Date _____________________

Business Name ________________________________________

Your Name ____________________________________________

Your Position _______________________________ Are you an authorized agent for the business? (  ) y  (  ) n

Street Address __________________________________

City /  ST  /  Zip Code  ____________________________ / ______ / _________________

Mailing Address ( ) y Same as street if not _______________________________________

Mailing City / ST / Zip Code ___________________________ / ______ / _________________

Business Phone _________________________________

Home Phone ___________________________________

Mobile Phone ___________________________________

E-mail Address ___________________________________________

Type of Business __________________________________________

How did you hear about us? (  ) current client  (  )  business associate  (  ) referral group  (  ) Internet  (  ) friend

Do you currently have a website? (  ) y  (  ) n  

If so, will you be keeping it active?  (  ) y  (  ) n

Website Address __________________________________________

Do you have a domain name reserved?  (  ) y  (  ) n

If so, where did you register it? __________________________________________

If so, what is the domain name? _________________________________________

Type of Credit Card To Secure Your NOW! System Account?  (  ) VISA  (  ) Mastercard  (  )  American Express

Name on the Card _________________________________

Statement Mailing Address ______________________________  (  ) same as above mailing address

Statement Mailing City / ST / Zip ________________________ / ______ / _____________

Credit Card Number ________________________________  Expiration Date  ____ /  _____ CVV2 Digits ______

Do you want to use a different credit card for other projects or the same card?  (  ) same  (  ) different

Other Projects?  (  ) VISA  (  ) Mastercard  (  )  American Express

Name on the Card _________________________________

Statement Mailing Address ______________________________  (  )  same as above mailing address

Statement Mailing City / ST / Zip ________________________ / ______ / _____________

Credit Card Number ________________________________  Expiration Date  ____ /  _____ CVV2 Digits ______

About Your 
Business

About Your 
Website

Payment Source

month and year       three digit code on back

month and year       three digit code on back
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Client Project Request
Brainstorm International, Inc.  P.O. Box 30674, Knoxville, TN 37930  |  info@4321now.com  |  fax (866) 820-3191

Today’s Date _____________________

Business Name ________________________________________

Your Name ____________________________________________

Your Position _______________________________ Are you an authorized agent for the business? (  ) y  (  ) n

Street Address __________________________________

City /  ST  /  Zip Code  ____________________________ / ______ / _________________

Mailing Address ( ) y Same as street if not _______________________________________

Mailing City / ST / Zip Code ___________________________ / ______ / _________________

Business Phone _________________________________

E-mail Address ___________________________________________

Type of Business __________________________________________

How did you hear about us? (  ) current client  (  )  business associate  (  ) referral group  (  ) Internet  (  ) friend

Do you currently have a marketing plan? (  ) y  (  ) n  

Do you currently have a website?  (  ) y  (  ) n

Website Address __________________________________________

Type of Credit Card To Secure Your Account?  (  ) VISA  (  ) Mastercard  (  )  American Express

Name on the Card __________________________________________

Statement Mailing Address ______________________________  (  ) same as above mailing address

Statement Mailing City / ST / Zip ________________________ / ______ / _____________

Credit Card Number ________________________________  Expiration Date  ____ /  _____ CVV2 Digits ______

About Your 

Business

Payment Source

month and year       three digit code on back

PRODUCT DESCRIPTION QUANTITY SIZE AMOUNT

Full Color Tri-Fold Brochure 
100lb glossy text paper

5,000 8 1/2 x 11 $1,549.00

Full Color Tri-Fold Brochure 
100lb glossy text paper

2,500
8 1/2 x 11

$1,399.00

Logo Design (Level 1) 3 Choices w/ 1 modification $300.00

Logo Design (Level 2) 6 Choices w/ 2 modifications $600.00

Logo Design (Level 3) 12 Choices w/unlimited changes $800.00

Newspaper Ad Design 1 design with 1 modification $100.00

Magazine Ad Design 1 design with 2 modifications $150.00

Postcard Design 1 design with 2 modifications $150.00

Hourly Professional Charge w/out Contract $100.00/hr

Custom Designed Websites $100.00/hr

NOW! Small Business Marketing System BASIC - First Year $432.10

NOW! Small Business Marketing System Level 1 - First Year $932.10

PROFESSIONAL HOURS CONTRACT LEVEL ____________________

c

c

c

c

c

c

c

c

c

c

c

c

c

c

a
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