
 
 

Entrepreneurial Advisor Information Form 
 

Thank you for your interest in participating as an Advisor to interested CBCC members concerned about business topics 

that might impede or accelerate their progress towards profitable growth. As an Advisor, you will be listed as a resource 

for each topical area you have on the form. While the Chamber makes this information available, it is important that both 

you and the requesting member understand that the advisory service you offer is provided as a courtesy and that Chamber 

neither approves, nor recommends, nor offers any opinion on the validity of the information you provide. 

As an Advisor you agree to meet with a requesting member for approximately one hour to an hour and a half. The purpose 

of that meeting is to assist the requestor in forming, defining and understanding the business issues or opportunities 

involved with a focus on determining possible alternatives that may provide appropriate solutions. There is no fee for the 

advisory session and there is no obligation on the requestor’s part to pursue any or all of the alternatives presented. Any 

further relationship that may result from the advisory session will be treated as being independent of that meeting and 

must be viewed as an arrangement entered into outside of and beyond the Chamber’s involvement. If you are interested 

in participating as a registered Entrepreneurial Advisor, please complete the information below. 

Questions: Contact the Chamber at 215-348-3913 

Submit Completed Form by Fax: (215) 348-7154 or email to info@centralbuckschamber.com or 

Mail to: CBCC Bailiwick Suite 23, 252 W. Swamp Rd., Doylestown, PA 18901 

 

Name: _____________________________________ Professional designations (if applicable) 

Company, organization or practice: _______________ ___________________________________ 

____________________________________________ Years of experience in selected issues ____ 

Address: ____________________________________ Office Telephone:   (       )          - 

____________________________________________ Cell Phone:         (        )         - 

____________________________________________ E-mail address: _______________________ 

In 25 words or less indicate what you would like to communicate to the requestor about you, your skills, your 

knowledge or anything you believe would help promote a better understanding of how you could serve: 

 

 

 

 

 

Please circle the topical areas for which you would like to serve as an Advisor: 

 

Marketing/Sales Accounting/Tax Guidance Banking/Financing Employee Benefits Business Insurance 

 

Business Mgt./Planning      Gov’t. Regulations/Relations Human Resources Legal Services    Business Operations 

 

Technology & Social Media      Franchising/M&A         Other/Specialty: _________________________________ 

 

Thank you for your willingness to serve CBCC and your fellow members! 
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