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Leads Group    

MEMBER INFORMATION SHEET 
 

Please share information to be included on the Leads Group link/page on the DACC website.  
Member Name__________________________________________________  

Name of Business Representing ____________________________________________________________  

Position____________________________________________________ # Years w/Business_____________ 

Areas Served______________________________________________________________________________ 

Responsibilities_____________________________________________________________________________ 

___________________________________________________________________________________________ 

Provide a brief summary of the history, products, services, etc. for your business.  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Please share a testimonial of your Leads Group Experience.  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Any additional information you would like to share? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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