
 

Consultants on Demand 
 

 

Consultants on Demand, a service offered to the members of the Fayette Chamber of Commerce, provides each 
member in good standing three hours a year of free consulting services to assist in growing his or her business. 

Consulting time provided is three one-hour increments.  Time can be used with up to three different consultants or can 
all be used with one.  Once the three hours is used and if additional consulting is needed, the business and the 
consultant should consider entering into a written contractual arrangement of services and payment that is mutually 
beneficial to both parties involved.  

To take advantage of Consultants On Demand, complete this form and submit to chamber@morrisvillechamber.org or 
call 919.463.7150. 

Disclaimer 
I hereby request consulting from the Fayette 
Chamber of Commerce’s Consultants on Demand 
program.  I understand that the consultants 
participating in this program is comprised of 
volunteers who desire to serve member companies 
of the Chamber, and that the consultants may, in his 
or her sole discretion, decide whether to extend its 
services to my company.  I understand that services 
listed on this form may not be available at the time 
of my application submission.  I do not have to rely 
on any advice or recommendations I receive in this 
program, and I waive any and all claims against the 
Fayette Chamber of Commerce and the consultant(s) 
used. I also agree to cooperate should I be selected 
to participate in a survey designed to evaluate the 
program. 
 

  _________________________________________ 
  Signature of Applicant 
 

 

How long have you been in business? 

     

What is your business type?   

____ Sole Prop.  ____  Partnership 
____ Corp.   ____  S-Corp. 
____  LLC     ____  Non Profit 

What is your industry?___________________________ 

How many employees, including self? ______________ 

 
What service(s) do you need? 
____  marketing/advertising  ____  legal 
____  human resources   ____  accounting 
____  business plans  ____  finance 
____  organizational processes ____  leadership 

 

First Name: _____________________________________ Last Name: _________________________________________ 

 

Business Name: ___________________________________________________________________________________ 

 

Title or Position: ___________________________________________________________________________________ 

 

Business Address: __________________________________________________________________________________ 

 

City: ____________________________________________ State: __________ Zip: _____________________________ 

 

Email: ___________________________________________________________________________________________   

 

Phone: _____________________________________        Website: ____________________________________ 
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