
Name

Title

Company		  Year Company Established

Mailing Address

City/State/ZIP

Phone (          )	 Fax (          )	 Email

Referred by

~ Applying for (check one)

	 [  ] Business Development	 [  ] Franchise Owner	 [  ] Office Manager	 [  ] Nonprofit (Executive Directors only)
	 [  ] CEO	 [  ] Human Resource Manager 	 [  ] Sales Manager	 [  ] Ultra Small Business
	 [  ] COO/CFO	 [  ] Marketing Manager	 [  ] Small Business Owner

~ Primary goal of participating in Roundtables _______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

~ Job responsibilities and degree of accountability for profit and loss (please be specific) ________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

~ Number of years of previous business experience _________________________

~ Years with current company __________; Years in current position __________            

~ Type of business (check one)

	 [  ] Construction	 [  ] Retail Trade	 [  ] (Temp) Staffing/Employment            [  ] Other _________________________	
	 [  ] Finance, Insurance, Real Estate, Travel	 [  ] Technology	 [  ] Transportation
	 [  ] Manufacturing	 [  ] Telecommunications	 [  ] Wholesale Trade

~ Description of product/service (please be specific) __________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

~ Number of employees _______________________________________________

~ Number of employees you supervise directly _____________________________

~ [  ] Annual gross sales volume OR   [  ] Net sales/commissions OR   [  ] 501(c)(3) operating budget

	 [  ] $0 – $49,999	 [  ] $1 million – $4,999,999
	 [  ] $50,000 – $99,999	 [  ] $5 million – $9,999,999
	 [  ] $100,000 – $249,999	 [  ] $10 million – $30 million
	 [  ] $250,000 – $999,999	 [  ] More than $30 million

~ Business structure

	 [  ] Sole proprietorship	 [  ] Family owned	  
	 [  ] Partnership	 [  ] 501(c)(3) 
	 [  ] Corporation

~ Markets served (check all that apply)

	 [  ] Local	 [  ] National
	 [  ] Regional	 [  ] International

CHAMBER ROUNDTABLES APPLICATION

Questions? Call 919.664.7036 or email ahopkins@raleighchamber.org

Chamber Roundtables, GRCC
PO Box 2978, Raleigh, NC 27602-2978
or fax to 919.664.7097. Apply online at www.raleighchamber.org.

Return this
Application to:
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