
Video Info Submission for Consultation 

Name ________________________________________ 

Email _________________________________________ 

Website _______________________________________ 

Best time to connect _____________________________ 

Phone number __________________________________ 

YouTube channel links ____________________________ 

What are your top 3 goals for your channel? 

How does your channel relate your business? 

What do you feel is your biggest challenge? 

Production  

Video Layout  



Getting Views 

Distribution 

View Time  

Other  

Comments on your checked Item’s above 

After completing this form please go 
to http://gingerrootsmedia.com/youtube-contact/ 
On the bottom of the form you can upload this .pdf file. Then we 
can set up a time for your consultation. 

http://gingerrootsmedia.com/youtube-contact/
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