APPLICATION & PROFILE
CFORoundtable

Count on Other$ This application may also be completed online at www.titletown.org.
Name: Title:
Company:
Address:
City: Zip:

Mailing Address (if different);

Phone: Fax:

E-mail: Website:

U | prefer to be in a non-profit only Roundtable.

Type of Company (check one):
UManufacturing  MService  [dRetail  [dProfessional ~ [Wholesale [ Other

Description of Products/Services:

Approximate Annual Company Revenue (check one):
U Up to $500,000 (1 $500,000 - $2 million 1 $2 - $5 million [ $5 - $10 million 1 $10 - 25 million [ Over $25 million
Total Number of Employees in Brown County:
Year Company was Founded:
Are you the Owner? OYes % dNo
How many years have you been a top-level executive!

If headquartered outside of Brown County where is it located?

Who is your company’s...

Accountant!

Banker!

Legal/Advisor!

What are your major company goals!

Who are the members of your management team?
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What experience and areas of expertise do you offer a CFO Roundtable’

What major business challenge(s) would you like to resolve by joining a CFO Roundtable?

Please indicate your Ist and 2nd choices for meeting times and locations:

TIME LOCATION
__ FEarlyam.(7:30 - 9:00) _ East/Downtown
_ Noon  West
__ After 5:00 p.m.

Previous Job History with your Company:

Significant Employment History prior to this Company:

High School:

College: (Degree/Major/Year)

Outside Interests:

Municipality in which you live:

Family:

Philosophy/Vision:

Anything else to share!

RETURN THIS FORMWITH YOUR PAYMENT OF $125 (BY CHECK OR CREDIT CARD),AND COMPANY LITERATURE TO:
The Green Bay Area Chamber of Commerce, CFO Roundtable Program, c/o Marilyn Heim

300 N. Broadway, Ste. 3A, PO. Box 1660, Green Bay,WI 54305-1660
Phone: 920-593-3419 Fax: 920-593-3464 SUBMIT
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%‘ THE SMALL BUSINESS COUNCIL IS A PROGRAM OF THE GREEN BAY AREA CHAMBER OF COMMERCE
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