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TRANSWORLD ADVERTISING AGENCY NETWORK

PROSPECTIVE MEMBER PROFILE

CONFIDENTIAL APPLICATION

The submitted document will be used to evaluate the details of your organization according to the standards of the TAAN association. The information you supply will only be distributed to the president and the board of governors of TAAN only. If your agency meets with the approval of the board, the full network will be notified of your application for membership. Only basic information will be shared with the full network. 
	AGENCY NAME
	

	ADDRESS
	

	CITY
	
	STATE/REGION
	

	POSTAL CODE/ZIP CODE
	
	COUNTRY
	

	PHONE
	
	FAX
	

	E-MAIL
	
	WEB URL
	


A. CORPORATE STRUCTURE
	YEAR FOUNDED
	
	NUMBER OF SHAREHOLDERS
	
	CORPORATE STATUS
	C-CORP, S-CORP, LLC, Plc, Etc

	
	
	
	
	
	

	CORPORATE AFFILIATIONS 
(INCLUDING % OWNERSHIP)
	

	BRANCH OFFICES
	

	OTHER COMPANIES OWNED
(INCLUDING LOCATION AND 
NATURE OF BUSINESS)
	


B. CORPORATE OFFICERS
	NAME
	
	TITLE
	% OWNERSHIP

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C. BUSINESS HISTORY
	AGENCY GROSS INCOME (AGI) (US$)    AFTER PAYMENTS TO MEDIA/PRODUCTION SUPPLIERS
	STAFF SIZE
	NO OF CLIENTS

	2007 (EST.)
	
	
	

	2006
	
	
	

	2005
	
	
	

	2004
	
	
	

	ATTACH CURRENT CLIENT LIST INDICATING PERCENTAGES OF TOTAL AGENCY BILLING.


	BILLINGS BREAKDOWN – SOURCES OF INCOME  (=100%)

	MEDIA
	%
	COLLATERAL/PROMOTION
	%
	PR
	%
	OTHER
	%

	DESCRIPTION OF OTHER
	


	BILLINGS BREAKDOWN – NATURE OF BUSINESS  (=100%)

	CONSUMER
	%
	BUSINESS TO BUSINESS
	%
	INTERACTIVE
	%
	OTHER
	%

	DESCRIPTION OF OTHER
	


	BILLINGS BREAKDOWN – SCOPE OF BUSINESS (=100%)

	LOCAL/REGIONAL
	%
	NATIONAL
	%
	INTERNATIONAL
	%


D. KEY AREAS OF EXPERTISE
	

	

	

	

	


E. MEMBERSHIPS AND REFERENCES
	NOTE THAT REFERENCES LISTED MAY BE CONTACTED DIRECTLY TO VERIFY INFORMATION.

	PROFESSIONAL / 

TRADE ORGANIZATIONS
	

	

	BANK REFERENCE(S)

INCLUDE CONTACT INFORMATION
	

	

	

	CREDIT REFERENCES (3)

INCLUDE CONTACT INFORMATION
	

	

	

	

	BUSINESS / CLIENT REFERENCES (3) 

INCLUDE CONTACT INFORMATION
	

	

	

	


F. HOW DID YOU LEARN ABOUT TAAN? WERE YOU REFERRED BY A CURRENT MEMBER?
	

	


G. OTHER RELEVANT INFORMATION ABOUT THE AGENCY OR PRINCIPALS
	

	


H. PRIMARY REASON(S) FOR YOUR INTEREST IN TAAN MEMBERSHIP
	

	


I. SINCE THIS IS A COOPERATIVE NETWORK, 
HOW DO YOU THINK YOU COULD CONTRIBUTE TO TAAN?  
	

	

	


	PREPARED BY
	

	TITLE
	

	DATE
	


	DO YOU WISH TO WITHHOLD ANY OF THE ABOVE SECTIONS FROM DISTRIBUTION TO THE MEMBERSHIP OF TAAN? IF SO, PLEASE LIST BELOW.

	

	

	

	


	PLEASE SEND THE COMPLETED FORMS AND ANY ATTACHMENTS TO:


Peter Gerritsen
TAAN President
FAX: 1.419.730.1706
E-MAIL: peterg@taan.org
Peter Gerritsen
TAAN
814 Watertown Street
Newton, MA 02465
USA
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