Pikes Peak Consultant’s Roundtable
Membership Application

Consultant’s name:

Company name:

Mailing address:

Business phone:

Cell phone:

Email address:

Website URL:

List the knowledge and experience you bring to your consulting practice:

Attach a paragraph briefly describing your company’s services, industries served, etc. (Note: this
paragraph will be placed on the PPCRT website; you can see other consultant’s entries at
www.pikespeakconsultantsroundtable.org).

Please agree to all these statements by checking each box and signing below.

0 I have read the Pikes Peak Consultant’s Roundtable Membership Qualifications document.

LI 1 'amthe/an owner of a small, independent business which offers consulting services to other
businesses as its primary business activity.

L1 1 engage in the delivery of consulting services as my primary business activity and intend to do so
for the foreseeable future.

0 1 have read and agree to abide by the PPCRT Code of Ethics.

Signature of applicant Date

When complete, please send application to PPCRT, 1805 Anasazi Court, Colorado Springs, CO 80919 or
give to any member of the PPCRT Leadership Council.



