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MPISCC CONNECTIONS PROFILE

Contact Information

	Name:


	

	Company:


	

	Job Title:


	

	Address:


	

	City/State/Zip:


	

	Phone Number:


	

	Email:


	


Experience & Background Information

	Please select your current status: (select all that apply)

( Planner                         ( Supplier                         ( Working outside Hospitality industry                  ( Student                         ( Not currently employed  



	How long have you been in the Meetings/Hospitality industry:

( Less than 1 year    ( 1-3 years    ( 4-7 years     ( 8-10 years    ( 11-15 years    ( 16+ years



	What are your current job responsibilities?  



	Which area(s) of the Meetings/Hospitality industry have you experienced?

( Planner     ( Hotel     ( Convention Center    ( Visitors Bureau   ( DMC    ( Catering    

( Other_______________________________________________________________



	How long have you been a member of MPISCC?

( 0-3 years     ( 3-5 years    ( 5-10 years      ( 10+ years



	How many MPI events do you attend annually?

( None      ( 1 -3 per year     ( 4-6 per year    ( Up to 10 per year      ( 10 + per year




	Do you want to:
( Get Connected                   ( Be a Connector     


	If you want to Get Connected, what professional or unique skills do you hope to gain?


	If you want to be a Connector, what professional or unique skills can you provide?


	Is there anything else you are hoping to accomplish from your Connection?




Matching Criteria (Information below is a request only; matching exact criteria is not guaranteed)

Preferred Connection: 

( Corporate Planner     ( Association Planner     ( Independent Planner     ( Hotelier     ( Student     

( Supplier Sales Manager     ( No preference  

( Other  ___________________________

Preferred Connection Gender: 

( Male     ( Female     ( No preference  

Preferred meeting location:
( Downtown    ( West Side    ( SF Valley   ( Orange County   ( Flexible    ( Other _____________ 

By completing this profile, I look forward to growing professionally and personally through the MPISCC Connections Program. I agree to the requirements set forth by the Mentoring Committee and to commit the time and effort required to maintain a mentoring relationship for a minimum period of six months.

Signed __________________________________________________
Date__________________

Please submit your completed profile to:   
Christine Hartman, Director of Member Care
Owner/Meeting Planner, Ice Hat Creative
Christine@icehatcreative.com
Ph: (310) 601-0695; Fax: (866)-793-5727
MPI Southern California Chapter, 275 E. Hillcrest Drive, Suite 215, Thousand Oaks, CA 91360

PH (805) 449-9111, FAX (805) 557-1133, www.mpiscc.org 
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