Delphos

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?

310 North Main Street = Delphos, Ohio 45833 « Phone: (419) 695-1771 = Fax: (419) 692-1751
info@delphoschamber.com = www.cityofdelphos.com



	Provide a brief summary of the history products services etc for your business 1: 
	Please share a testimonial of your Leads Group Experience 3: 
	Any additional information you would like to share 1: 
	Member Name: 
	Business: 
	Position: 
	Years with Business: 
	Areas Served: 
	Responsibilities: 


