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Name * 

Email * 

Phone * 

Website 

No.of years in business * 

Do you have any employees. If yes how many? * 

Describe the core focus of your current business * 

Please share a description of your vision for your business * 

How much time can you commit each month outside of meetings to work on your goals * 

How would you describe your level of commitment to your personal and professional 
goals * 

What do you hope to gain by being part of a G3 RoundTABLE group or MasterMIND Alliance?  
*

 

 
Would you prefer to meet morning or afternoon? *

 

Fields marked with an * are required
Email completed form to Info@G3INSTITUTE.COM
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