
 
 
 
 
 
 
Fax Form to 215.348.7154 or email: amanda@centralbuckschamber.com 
or mail to: CBCC, 252 W. Swamp Road, Ste23, Doylestown, PA 18901 
 
DATE: ____________________ 
 

Name: __________________________________________________________________ 
 
Telephone No. ____________________ Email _________________________________ 
Address: ________________________________________________________________ 
 
Business Name: __________________________________________________________ 
 

Description of Business: ___________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Have you established the business yet? YES □ NO □ 
 

When was your business established? ______________ 
 

Describe Need (See Attached): ______________________________________________ 
________________________________________________________________________ 
 

What would you like to accomplish during your meeting with the Advisor? ___________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

 

Entrepreneurial Assistance Committee is an adjunct committee of the Chamber’s Business 
Resources Committee.  The committee’s mission is to: To assist the membership of the Central 
Bucks Chamber of Commerce in achieving financial, marketing, human resources and 
customer service goals through fostering business alliances, networking opportunities, and 
providing education through the resources of the Chamber and talents of Committee members.

The Chamber does not endorse the products, services or 
referred resources of advisors.  Furthermore, the requestor 
waives all claims against the Chamber arising from this 
assistance. 

 

For Chamber Use Only: 
______________________________
______________________________
Advisor’s Name & Business 


