
 

 

 

 

 

SPEAKER BIO 

 

NAME: 

 

BUSINESS / ORGANISATION: 

 

IN YOUR CURRENT BUSINESS / ORGANISATION SINCE: 

 

PARTNER: 

 

CHILDREN: 

 

PETS: 

 

HOBBIES / TALENTS: 

 

WHAT IS YOUR BEST / WORST PURCHASE: 

 

SOMETHING NOBODY KNOWS ABOUT YOU: 

 

IF YOU WEREN’T IN YOUR CURRENT OCCUPATION / TRADE, WHAT WOULD YOU LIKE TO BE: 


