Self

Name:

Title / Position:

Address:

City:

Telephone:

State:

Postal Code:

Email Address:

Business
Name:

Address:

City:

Telephone:

State:

Postal Code:

Fax:

Tollfree:

Other Phone:

Website:
Type: ______ Sole Proprietor Partnership
Corporation NPO
L Other:
Industry:
References

Reference 1:

Reference 2:

* -The following will be needed once your membership is accepted:

e Company logo (if you don’t have any it will be pulled from the business website

e A headshot for the website

e Brief description of the business for the Porter County Business League website



