
 
 

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 Brian Smith at briansmith@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: ______________________________________________________________________ 
 

                                        BECOME A CLA FACEBOOK FAN AND VISIT OUR PAGE! 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

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: ___________________________________________________________________________ 



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:  
 
 
_____ Loop U (Marketing Sub-Committee) _____ Marketing        _____ Membership 
 
 
 
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: Brian Smith 
Chicago Loop Alliance 
27 E. Monroe St., Ste. 900 A 
Chicago, IL 60603 


