
“Open for Business” Commercial/Retail Property Showcase Registration
(Please complete one registration for each guest)

__________________________________________________________________________

 

 Name:

__________________________________________________________________

 

Business Name:

________________________________________________________________________

 

Address:

___________________________________________________________________________

 

Email:

_____________________________________________________________________

 

Home Phone:

_______________________________________________________________________

 

Cell Phone

Do you currently own a business? ____......  ___ NoYes

.....  _______  Is the business a brick and motor? Yes No

..............................  _______  NoInternet Business? Yes

_____________________________________

 
 

 What type of business would you bring to downtown?

Indicate what Information would be helpful to assist with opening your businesses? 

.........................................   _____Lending
...............................   _____Tax Incentives

.............................................   _____Legal
......................................   _____Insurance
....................................   _____Accounting

.................................   _____Construction
..............   _____General Business advice

......................................   _____Marketing
.........................   _____Licensing & Taxes

...................   _____Permits & Certificates
................................................   _____HR

.............................................  _____Sales

.............................................  ____________________________________Other Whetstone-Media LLC
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