[image: image1..pict]

Date:       
	Name:       
	Years with this business:       

	Business:       
	Business Category:       

	Address:       
	Target Market:       

	City, State, Zip:       
	Business phone:       

	Website:       
	Cell phone:       

	E-Mail:       
	Fax:       

	Preferred Chapter: FORMDROPDOWN 

	Number of employees:       

	Member who referred you:       
	Number of meetings attended:       


1.  Tell us about your business.

     
2.  What makes you different from your competitors?

     
3.  Describe any previous business experience that has led to your current success.

     
4.  What areas of expertise do you think you can offer to your BDA chapter?

     
5.  In what areas are you seeking support, guidance, or more information about best practices?

     
6.  Tell us about any mentors you’ve had or books you’ve read that have helped you grow in your business.

     
7.  Why are you interested in being a member of the BDA, rather than a typical “tips” or “referral” group?  What about the core values and accountabilities resonate with you?

     
8.  How often to you expect to attend?  

     
We listen twice


and speak once
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