Business Network Member Directory Form

Please complete this form to ensure your business details are accurately represented in our printed member directory.

— Company Information

Company Name:

| |

Industry / Business Category:

| |

Short Business Description (Max 150 characters):

| |

— Primary Contact Person

Full Name:

| |

Job Title / Role:

| |

— Contact Information

Business Phone Number:

| |

Public Email Address:

| |

Website URL:

| |

— Physical Address

Street Address:

| |

Suite / Office Nunber:

| |
C |

State / Province:

| |

Zip / Postal Code:

| |

— Social Media & Keywords

LinkedIn Page URL:

| |

Business Keywords / Tags (comma separated):

|
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