CWCC DOWNTOWN POWER PARTNERS MEMBER PROFILE[image: ]

BUSINESS INFORMATION:                                                                                                 First and Last Name_____________________________________________________                                                             Company Name: _______________________________________________________ Title/Position:__________________________________________________________ Address:______________________________________________________________     Phone: _______________________________________________________________ Email: ________________________________________________________________ Website: ______________________________________________________________ LinkedIn/Facebook/IG/Twitter Profiles: _______________________________________________________________________________________________________________________________________________________________________________________________________________
Other: ________________________________________________________________
Are you a CWCC Member?   YES _____  NO _____
If YES, how long have you been a CWCC Member? ____________________________
What is the size of your business? __________________________________________
What Industry/Category best represents your company? ______________________________________________________________________
Who are your ideal Power Partners? ____________________________________________________________________________________________________________________________________________
What are your goals and aspirations for being a part of this professional group? __________________________________________________________________________________________________________________________________________________________________________________________________________________
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