
 
MEMBER INFORMATION FOR ONLINE DIRECTORY 

 
Name _____________________________________________________________ 
 
Title _______________________________________________________________ 
 
Company Name______________________________________________________ 
 
Type of business____________________________________________________ 
 
Business expertise ________________________________________________ 
 
Business address ____________________________________________________ 
 
City, state, zip code __________________________________________________ 
 
Business phone _____________________________________________________ 
 
Cell phone_________________________________________________________ 
 
Fax number________________________________________________________ 
 
Business email______________________________________________________ 
 
Personal email______________________________________________________ 
 
College(s)__________________________________________________________ 
 
Graduation date(s)    _____________________________ 
 
Degree(s) _____________________________________________________ 


