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IEEl Complete this part to include contact information. See P. 2 for help with fill-in forms.

a. Your name: d. Phone:
b. Company: e. E-mail:
¢. Address: (no., street or PO box, city or town, state, ZIP code) f. How you learned about the program:

Responses to “G”-“K” are requested but are voluntary.

g. Check one: Asian Black Native American/ Native Hawaiian/ White
Alaska Native Pacific Islander

h. Hispanic Ethnicity: Yes No i. Gender: Male Female

J- Disability: Yes No

k. Check one: Non-Veteran Veteran Service-connected Disabled Veteran

I Respond to the following questions by checking YES or NO in the box.  YES __NO

1. Have you begun or completed any development work on this product idea?....................

2. Have you researched whether or not the product idea already exists?..........cccceevvveeeennnee.

3. Do you have any evidence that your product idea will work?............ccecceeviiiniiinninnnins

WII] In what specific area(s) would you like assistance? What are your primary questions?

Upon completing the above, save & return by e-mail (preferred method,) or US mail.

E-mail to: info@innovationmonday.com Mail to: The Inventing Life, Innovation Monday
PO Box 5017
Greene RI, 02827

For internal use onlv.

Initial conference Date of session

Follow up conference $90. hourly fee paid

© 2009 by Elizabeth M. Pierotti, The Inventing Life.



Instructions for Innovation Monday Fill-In Forms

In order that we may assist you more efficiently, the preferred method of receiving Innovation
Monday PDF applications is as attachments to e-mail messages.

Electronic Fill-in Forms using Adobe Acrobat

Innovation Monday PDF forms use features provided with Adobe Acrobat products. To view,
complete, save, and print these forms, you will need the freely available Adobe Reader software
installed on your computer. Innovation Monday PDF forms have been enabled with “document
rights” which allow you to save what you have filled in on your computer. Version 6.05 or later
of Adobe Reader is required for this feature to function.

Opening the Form

Your web browser may be configured with an Adobe Reader plug-in to automatically open PDF
files within your browser’s window upon download. You may also download the file directly to
disk by selecting “save target/link as...” from the menu. Then use Adobe Reader to open the file.

Fill-in forms with the ability to save locally will generate a dialog box when opened with Adobe
Reader. If you are using Adobe Reader 6.05 or later, the dialog box will indicate that document
rights have been applied to the PDF file and you can save the completed fill-in form. If you are
using a version prior to 6.05, the dialog box will indicate that some features of the document
will not operate and you will be prompted to obtain a newer version of Adobe Reader. This free
download can be found on the Adobe website (www.adobe.com)

Completing the Form

Enter the appropriate data in each box or field. To move from one field to the next, press the tab
key. You can also use your cursor to move from field to field. Place your cursor in the field you
want to fill in, and then left-click.

Some fields limit the maximum number of characters you can enter and may automatically
advance to the next field. Please limit your responses to the space provided. For additional help
with fill in forms, see the Adobe Reader’s online help information.

Alternately, you can print the form, fill it out manually and return by US mail.
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