
 

Application for Alicia Forest’s  
VIP Intensive 

Thanks so much for your interest in submitting your application 

for one of my VIP Intensives. 

 

Please PRINT OUT and complete. Remember to write CLEARLY 

so we can read your answers. When you are finished, please 

FAX to 1-630-869-8688. 

If you have questions, please email Amber at 
amber@aliciaforest.com  

*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~* 
Alicia, please accept this application as my indication of interest to secure one of your VIP 
Intensive spots for 2011, and let me know if I'm accepted as soon as possible. 

Choose your VIP Intensive option: 
___1-day virtual  ___½ day virtual 
 
Name   
 
Company Name    
 
Street Address   
 
City/Town   
 
State/Country  
 
Zip Code   
 
Phone   
 
Email   

Website(s) 
 

mailto:amber@aliciaforest.com


 

* Describe you current business, including how long you’ve been in business, your 
revenue streams, team size, and list size  

  
  
  
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
* What do you want to have accomplished by the end of our Intensive together?  
  
  
  
  
  
  
  
  
 
 
 
 
 
 
 



 

* When you make a decision do you:  
  
_____ make it quickly?  
  
_____ think about it, analyze pros/cons then decide?  
  
_____ analyze for months before finally making a commitment?  
  
 
 
 
 
* What currently holds you back from achieving the level of financial and personally 
fulfilling success you want in your business?  
  
  
  
  
  
 
 
 
 
 
 
 
 
* On a scale of 1-10 (1 being “not at all”, 5 being “somewhat” and 10 being “yes!”), 
how willing and committed are you to doing what it takes to make your business 
successful?  
 
 
 
 
 
 

 
 

  
 
 



 

 
* What are the 3 biggest challenges you’re facing in your business right now (please 
list them in order, #1 being the MOST pressing issue)?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* If you could wave a magic wand and change 3 things about your business (or your 
life) what would those 3 things be?    
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 



 

* Why is it important for you to be accepted into the VIP Intensive?  What is at stake 
for you?  
  
  
  
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
* Is there anything else you’d like me to know in considering your application?  

 

 

 

 

 

 

 

 

 
 



 

Thank you!    

 

Now, please FAX this entire completed application AND your payment information to us 

at 1-630-869-8688. 

I will personally review it, and my assistant Amber Miller will contact you within five 
business days via email or phone to let you know if you are approved for a VIP Intensive. 
Please know your credit card will not be charged until you’ve been accepted into this 
program. 
 
If you have any questions, please write Amber at amber@aliciaforest.com.  
 
I’m excited to review your application and look forward to the opportunity to work with 
you personally! 
  
Cheers, 

 
 Alicia M Forest, MBA 
6-Figure Business Breakthrough Mentor 

 

mailto:amber@aliciaforest.com


 

VIP Intensive Options with Alicia Forest 
 
 

Yes! Alicia - I'm Ready to Attract More Clients,  

Leverage My Time and Make More Money 

 

 

______ Alicia, I want 1 Virtual Full-Day of your mentoring for $2997 
           

Experience a PRIVATE VIP Virtual 1-day Online Business Breakthrough™ Intensive of 
1:1 coaching and mentoring with Alicia. 
  
Package includes MP3 recording of the entire day. Credit card billed for 50% deposit, 
balance due 10 business days prior to meeting. 

 
BONUS: One 30-Minute Follow-Up Coaching Session 
* See below for details 

 
 

______ Alicia, I want a ½ Virtual Day of your mentoring for $1497 
           

Experience a PRIVATE VIP Virtual 1/2-day Online Business Breakthrough™ Intensive of 1:1 coaching and mentoring with 
Alicia. 
  
Package includes MP3 recording of the entire day. Credit card billed for 50% deposit, balance due 10 business days prior 
to meeting. 

 
BONUS: One 15-Minute Follow-Up Coaching Session 
* See below for details 

 
*Alicia, I understand I will receive my bonus follow-up coaching session(s) that must be booked and 
completed within 45 days of my VIP Intensive. 
 

 
 
Please Enter Your Payment Information Below: 
 
  
Name: ______________________________________________ Phone: ____________________________________________ 

 
E-mail: ____________________________________________________________________________________________________ 

 
 
Billing Address:  
 

           ___________________________ 
Street or P.O. Box 
 

_________           ____________________ 
City      State   Zip 

 
 
PAYMENT METHOD – Please Print Clearly 
 
CARD #1 

 
Circle one:       VISA        MC        AMEX       DISCOVER        CHECK*     
 
Card number: ____________________________________________________________________  Exp Date: __________________ 

 
Cardholder’s Signature:            ______________ 



 

 

 
CARD #2 (Optional, if you’d like us to split payment evenly between 2 cards)  

 
Circle one:        VISA        MC        AMEX       DISCOVER         
 
Card number: ____________________________________________________________________  Exp Date: __________________ 
 
Cardholder’s Signature:            ______________ 

 
 

 
 
 

 I understand that my application, together with this Payment Form, officially indicates my interest in 

being accepted into this program. 

 

 I understand that if I am accepted that I will immediately move forward with the financial commitment 

for the program. That includes having my credit card charged for the initial, non-refundable program 

payment deposit. This deposit is applied to the total program balance due.  

 

 I understand that the program balance is due 10 business days prior to the date of the Intensive I’ve 

booked.  

  

 

Please initial those requests you accept on the line provided below. 

  

___ 1. I agree not to distribute the program materials, including giving access to the client area of Alicia's 

website to anyone else. (This MUST be initialed.) 

  

___ 2. ALICIA FOREST has my permission to acknowledge me publicly as a client. (Optional)  

 

___ 3. ALICIA FOREST has my permission to use me as a reference. (Optional)  

 

 

Print Name: _______________________________________________________  

 

Signature: ________________________________________________________  

 

Date: ____________________________________________________________  

 

 

 

*If paying by check, please make check payable to Alicia Forest and mail to: 

 

20 Middle Street 

West Newbury, MA 01985 

 

Check must clear before date of VIP Intensive.  

 

 

 
     


