
 

 

 

 
 

Marketing Planner Name: _________________________________ 
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Month: ____________________ 
 

 Who When Notes 

Existing Clients  
 
 
 
 
 

  

New Prospects to Contact  
 
 
 
 
 

  

Centre of Influences  
 
 
 
 

  

Prospects to Follow Up  
 
 
 
 
 

  

Strategic Networking  
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