DEPAULUNIVERSITY

DRIEHAUS COLLEGE OF BUSINESS

Chicago Family Business Council at DePaul University
Confidential Membership Profile Form

This is a confidential profile and is used to allow us to contact you easily, to provide this information (in
confidence) to any Forum you wish to join, and to allow us to provide the demographics of our
membership. Please complete all questions, or write N/A if not applicable.

BUSINESS INFORMATION

Member Name:
Company:

Address: City: Zip code:

Office Phone: Cell: Fax:

Website:

Title:

No. Of Employees: Sales/Revenue:

Year Founded:

Product/Business description:

Industry: Service

P & L Responsibility? YES NO
Business Type: Family Closely-Held Entrepreneurial
Generation currently in leadership role: First Second Third Fourth

Family Members working in business:
(Name and Relation)

Plans to pass bus. to next generations:

Partners in Business:

Please send completed forms via e-mail to Judy@chicagofbc.com or via fax to 312.362.8462



mailto:Judy@chicagofbc.com

PERSONAL INFORMATION

Member Name:

Informal Name:

Spouse/Significant other Name :

YES NO

Active in Business?

Home Address: City: Zip code:

Home Phone:
Birthday(mo/dy/yr):
Children:

Other Organization Involvement:

Forums and Committees

Previous Forum Experience: Yes No

If yes, with what organization?

Hobbies, Interests, & Community
Involvement:

Date:

Signature:

Please send completed forms via e-mail to Judy@chicagofbc.com or via fax to 312.362.8462



mailto:Judy@chicagofbc.com
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