Your Name:

Title:

Years in Position: Percent of Ownership:

Business Name:

Business Address:

City: State: Zip:

Business Phone: ( ) Fax: ( )

E-Mail address

Years Established: Sales VVolume:

Union EmployeesDYeBo

Number of Employees:

Is your business profitable’.DYesDno

Home Address:

City: State: Zip:

Home phone: ( ) E-Mail:

Your Birthday: / (m/d)  Spouse’s Birthday: /

Wedding Anniversary / (m/d)

Spouse’s Name:

*hkkkhkkkhkhkhkkhhkhhkhkkhhkhkhhkkhhkhkrhkhhkhkihkhkhhkhhkhkhhkhhhkkhhhhhkhhhkkihhkhhkkhhhkhhkhkihkihhiikkik

My Annual Financial Commitment to CNT will be $

Please send me a reminder: Annually Semi-Annually Quarterly

What are your expectations in joining a CNT Team?

What are your biggest concerns or challenges relating to your business?

Comments or questions:

Christian Network Team

342 East County Road D

St. Paul, MN 55117
cntmn@juno.com
www.christiannetworkteams.org

Please return this questionnaire to:

THANK YOU!


mailto:cntmn@juno.com

SER VING COMPA NIES
NATIONWIDEBY SER VING
THOSE THATLEAD T HEM

Mission Statement:

Christian Network Team enhances the spiritual
development of today’s business leaders by
facilitating an environment where practical
business applications are combined with solid
biblical values.

CHRISTIAN
Vision Statement: NETWORK TEAM

Christian Network Team desires to become a
national organism, facilitating the formation and
nurturing of CEO Teams from small and mid-
sized companies.

Opportunity
Questionnaire

For More Information Contact:
Christian Network Team
1-800-811-CEOS (2367)
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