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Member Profile Form
	Member Name:
	


	E-mail Address:
	
	
	Phone:
	


	Company:
	


	Membership Type
	
	Number of years in the profession:
	


	PERSONAL


	Educational Background:
	


	Personal Skills:
	


	Favorite Recreational Activities:
	
	Hobbies:
	


	PROFESSIONAL INTERESTS


	Volunteer Organization Memberships:
	


	Leadership Positions Held:
	


	Major professional concerns:
	


	MPI-CC


	How many years have you been a member ?
	


	Have you served on MPI (Chapter or International) committees before?
	

	If yes, what committee and length of service?  
	

	If no, are there chapter programs that interest you?
	


	Why did you join MPI ?   
	


	How can I assist you in fulfilling the reason you joined MPI ?
	


Please send all forms to:

Buddy __________             Andrew Schmidt, CHME  andrew@visitgreenvillenc.com
  Date________






       Fax: 252-329-4200


