
Name						      Biz Name

Biz Address						              City			        State	  Zip

Biz Phone					     Cell Phone				    D.O.B.

Biz Email					     Biz Website

How many employees do you have? 		  How long have you been a business owner?		

What service and/or product does your business provide?

Are you currently a part of a Tentmaker.biz Chapter?  If so, which one:

How did you hear about Tentmaker.biz?

To be successful, we believe Chapter Leadership Teams should consist of three leaders.  As a Team, you will 
be able to assist one another with the monthly tasks that come with having a Chapter.  Do you have any other 

business owners in mind who might be a good fit for your Team? 

What is your understanding of the vision of Tentmaker.biz?

How are you currently using your business as a mission field?

Thank you for your interest in being a part of a Tentmaker.biz Chapter Leadership Team.
Please fax your application to (951) 600-8517 or scan and email it to stephanie@tentmaker.biz.

We will review your application and contact you soon.  
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