ICOM Member Profile
(For use by members in presentations)
 
Agency Name: ______________________________________

Location(s):_________________________________________

Contact Information: _________________________________

Phone:  ____________________________________________

Fax:  ______________________________________________

Web Site: __________________________________________

Principal(s):

Name: __________________________________________

Mobile # __________________________________ 

Name: ___________________________________________

Mobile # ___________________________________

Name: ___________________________________________

Mobile# ____________________________________

Date agency established: _______________________

Number of Staff: _____________________________

5 Biggest Accounts by income: 

_____________________

_____________________

_____________________

_____________________

_____________________

Distribution of Clients (%):
Consumer _______

Business to Business _______

Corporate ________

Public Service __________

Other (specify)  ______________
Distribution of Media Used (%):
Broadcast _______

Print _______

Outdoor _______

Online _______

Direct _______

Other (specify) ___________

Notable recognitions & Awards 

___________________________________________

___________________________________________

___________________________________________

Size Ranking in Market of All Agencies: _____

Size Ranking in Market among Independents _____

 

Other Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

