Application for Sophfronia Scott’s
Authors of Achievement Program

Please complete and FAX your application to 866-834-3942. Thanks!

YES Sophfronia, | want private access to YOU and your personal mentoring,
guidance, editing, expertise and advice so | can learn how to write, publish and
market my book, make money and gain attention and opportunities for my busi-
ness and expertise.

Please accept this application as my indication of interest to be one of your
Authors of Achievement, and let me know if I'm accepted as soon as possible.

Name

Company Name

Street Address

City/Town

State

Zip Code

Country

Phone

Email
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Website

1. Please describe your business—what do you do, what target audience do
you serve and how long you have been in business.

2. What book would you like to write to promote your business?

3. What do you hope to get out of being published?
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4. Why haven’t you completed your book before? What has held you back?

5. What kind of support do you want from being in this program?

6. How much time are you willing to devote each week to writing your book and
developing a platform from which to market it? What changes do you need to
make, if any, to make this time available to you?
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7. Why do you want to work with Sophfronia versus any other mentor you
know?

8. Why should Sophfronia choose YOU to be one of her Authors of Achieve-
ment?

9. Anything else we should know when considering you for this program?
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PAYMENT FOR THE PROGRAM

Option One: Pay in Full at $2,970. (You save $594 -- equivalent to 2 months
FREE)

Option Two: Pay in 12 equal monthly payments of $297, That's a total cost of
$3,564.
PLEASE CHECK ONE:

Upon acceptance, please charge my full $2,970 program payment to
Card #1 below.

Upon acceptance, please split my $2,970 program payment evenly
among the 2 or 3 credit cards below.

Upon acceptance, please charge the card below for 12 equal monthly
payments of $297.

CREDIT CARD #1 (circle one) VISA MASTERCARD AMEX
Card Number: Exp Date:
CREDIT CARD #2 (circle one) VISA MASTERCARD AMEX
Card Number: Exp Date:
CREDIT CARD #3 (circle one) VISA MASTERCARD AMEX
Card Number: Exp Date:

| understand and agree that your Authors of Achievement: Finish & Publish
Your Book Telecoaching Program is designed as a full one-year curriculum
and | am committing to invest in the entire 12-month program. | further un-

derstand and agree that, if, for any reason, | choose to remove or cancel

myself from this program prior to the end of the program dates, | am obli-
gated to pay or continue paying any outstanding balance(s) as indicated on
the enrollment form if | have selected the monthly instaliment option. If I’'m

paying in full, | understand no refunds will be issued.

SIGNATURE: DATE:
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Thank you for your application!

Now, please FAX this entire completed application to us at

FAX: 866-834-3942

| will personally review it, and my assistant Andrea Davis-Powell will contact you
within five business days via email or phone to let you know if you are ap-
proved for an interview.

If you are approved, we will schedule a phone appointment so | can interview
you personally before | make a final decision.

If you have any questions, please write Andrea at:
clientmanager@doneforyouwriting.com.

I’'m excited to review your application and see if | can work with you personally!

Best Wishes,

ﬁﬂ:péémq

Sophfronia Scott
Executive Editor
The Done For You Writing & Publishing Company LLC

THE
DONE FOR YOU

261 S. Main Street, Suite 319
Newtown CT 06470
866-834-3942
www.DoneForYouWriting.com
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