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North Port Friday Lunch Networking Group Registration form 

Please Attach A Business Card 

 

 

 

Name ________________________________________________________________________ 

 

Business Name _________________________________________________________________ 

 

Phone _______________________    Email __________________________________________ 

 

How long have you been in business? ____________________________________________ 

 

How would you describe your best customers? ____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What geographic area do you serve? _____________________________________________ 

 

How do you attract business? ___________________________________________________ 

______________________________________________________________________________ 

 

Why would this networking group be helpful to your business growth? _______________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What would you like to offer to this group? _______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

List below three references with their telephone numbers and email addresses , who 

can talk about their business experience with you:  

 

1. ___________________________________________________________________________ 

 

2.   ___________________________________________________________________________ 

 

3.   ___________________________________________________________________________ 


