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Business Name: Date:

Business Address:

Professional Contact:

Hours of Operation:

Business Phone;

Business Email:

Business Website:

Y earsin Business:

Preferred Professional Service Category / Listing:

General Description of Business & Services:

Specialty/Value Added Services.

What Makes You and Your Services Special/Unique/Better ?
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Professional Qualifications:
(Training, Education, Background, Licenses, Designations, Awards, Accolades, Etc.)

Target Market / Ideal Client or Customer Profile: (Who Should We Refer to Y ou?)

Describe Your Competivenessin Your Target Market in Termsof Value:

Primary Geographical Area You Service:

Important Information We Should Know or That Should Be Considered:
(Attach Additional Information - If Needed)

Do You Currently Have or Can You Provide the Following:

[] Digital Business Logo [ Professional Biography
[ Business Brochure or a Capabilities Bulletin [] Blank Client / Customer Survey
L] Marketing Materials/ Advertisements L] Client / Customer Testimonials

Areyou interested in networking opportunitieswith and sharing referralswith other local
TiPS Providers?

LYes [No
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