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Chicago Loop Alliance Membership Profile
Thank you for being a member of Chicago Loop Alliance!  
Please send your completed member profile with your membership dues. You may e-mail this form to Betsy Shea at betsy@chicagoloopalliance.com or fax to our office at (312) 782-0349.  If you have any questions, please contact (312) 782-9160.
The contacts provided below will receive CLA correspondences, emails, event updates and invitations.
Company Name:  ________________________________________________________________________________
Business Address: ______________________________________________________________________________
City:  _________ State:  ________ Zip:  ____________  Web Site: _________________________________​​​​_______
Phone: ______________________________________        Fax: __________________________________________
Main Contact: ___________________________________Title: _________________________________________
Direct Phone:  ____________________ Fax: ______________________ mobile: ____________________________
E-Mail:  _____________________________________________________________________​​​​​​​​​​​​​​​​​__________________


Secondary Contact: ___________________________________Title:  ___________________________________
Direct Phone:  ____________________ Fax: _____________________ mobile: _____________________________
E-Mail:  _____________________________________________________________________​​​​​​​​​​​​​​​​​__________________
Please list additional contacts that should receive information about CLA programs and initiatives.  
Marketing/Advertising Contact: __________________________________________________________________
Direct Phone:  _____________________________  E-Mail:  _____________________________________________
Additional Contact:  ____________________________________________________________________________
Direct Phone:  _____________________________  E-Mail:  _____________________________________________
Facebook/Twitter URL link: ______________________________________________________________________
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27 East Monroe St., Suite 900A
Chicago, IL 60603
Phone:312.782.9160
Fax:312.782.0349




                                        Become a CLA Facebook Fan and visit our Page!
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Business Category: 

_____
Air Travel




_____
Architecture/Urban Planning
_____
Buildings




_____
Construction/Development
_____
Cultural





_____
Education
_____
Energy





_____ 
Entertainment
_____
Financial




_____ 
Government
_____
Hotels





_____
Individuals
_____
Insurance




_____
Landscape/Maintenance
_____
Legal




 
_____
Media
_____
Not-for-Profit




_____
P.R./Marketing/Advertising
_____
Parking





_____
Print/Distribution
_____
Private Clubs




_____
Professional Services
_____
Real Estate




_____
Religious Institutions
_____
Residential




_____
Retail
_____
Restaurant/Bar/Catering



_____
Other 

Please let us know which Chicago Loop Alliance Committees you are interested in, AS WELL AS WHICH CONTACT(S) WILL BE SERVING ON THE COMMITTEES: 
_____ Loop U (Marketing Sub-Committee)
_____ Marketing     
  _____ Membership
CONTACT(S): _________________________

_________________________

____________________
Please answer the following questions as best you can.  This information will help us better serve you and the Chicago Loop Alliance as a whole.  
How long have you been in business? ____________ How long have you been at your current location?  ___________
How many employees do you have?  _________________________________________________________________
Do you have other branches / locations in Chicago? _____________________________________________________ 
What is your annual sales revenue? __________________________________________________________________
Is there any news or information about your company or organization that you would like to share with other C.L.A.? 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

Please write up a brief description of your company or organization for our records. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________


             A downloadable version of this form is available at www.ChicagoLoopAlliance.com.
Please send a copy of your member profile


with membership dues to:





ATTN: Betsy Shea


Chicago Loop Alliance


27 E. Monroe St., Ste. 900 A


Chicago, IL 60603





Billing Information (If different from Main Contact)





Name: __________________________________________________________________________





Address: ________________________________________________________________________





City:  ________ State:  __________ Zip:  ______________________ Phone: __________________ 





Payment:		My dues total is $_____________





⁭	Bill me		⁭        Cash or Check	⁭        Credit Card (continue below)





I hereby authorize the Chicago Loop Alliance to charge my credit card this amount.





Card Number:  ___________________________ Expiration Date: _________Security Code: _________





Signature: _______________________________________________________�������������____________________














