
Please check ALL areas you wish to be 
listed under: 

 Accounting 
 ADA Compliance 
 Advertising 
 Banking & Finance 
 Bookkeeping 
 Business Planning 
 Environmental: 

    Air    Compliance Audit 
    Environmental Clean Up 
    Hazardous Material  Indoor Air Quality 
    Storage Tanks  Waste 
    Water 

 Event Planning 
 Financial Management 
 Human Resources 

    Compensation  Employee & Labor 
    Employee Benefits  Relations 
    Employment Issues  Health Care Plans 
    Workers’ Compensation 

 Insurance 
 International 
 Investment / Retire Planning 
 Leasing 
 Legal 
 Management Consulting 
 Marketing 
 Media Planning 
 Moving & Storage 
 Networking 
 Non-profit 
 Office Planning / Layout 
 Payroll / Fiscal Agentry 
 Pension 
 Production 
 Public Relations 
 Real Estate 
 Relocation Planning 
 Retail 
 Safety and Health 

    Compliance Audit  Ergonomics 
    Industrial Hygiene  Injury Prevention 
    Noise   & Mgt. 
    OSHA   Quality 
    Right to Know  
    Safety & Health Comm. 

 Sales 
 Security 
 Stress Management Training 
 Technology 

    Computers   Internet 
    Telecommunications 

 Total Quality Management 
 Training 
 Transportation 
 Transportation Engineering 
 Video Production 
 Other: ____________________________ 

 
PROFESSIONAL RESOURCE PROGRAM [PRP] 

VOLUNTEER FORM 
 

The Professional Resource Program is designed to offer solutions to the 
various challenges business owners face.  A business owner is matched 
with a Chamber volunteer who has professional expertise in the business 

owner’s area of need for a free, one-hour, confidential consultation.   
A volunteer for the Professional Resource Program must be willing to share 
assistance in his or her own area of expertise with no fees associated with 

that assistance.  If you agree to serve as a volunteer for PRP, please  
complete this form and return it to the Chamber. 

 
(Please type or print.) 

 
Company Name _____________________________________________________ 
 
Your Name _________________________________________________________ 
 
Title_______________________________________________________________ 
 
Address____________________________________________________________  
 
City______________________________________ St _____ Zip_______________ 
 
Phone _____________________________________________________  
 
Fax _______________________________________________________ 
 
Email ______________________________________________________________ 
 
 
 
Please indicate your specialty areas: 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
_____________________________________________  ________________ 
Your signature and title      Date 
 

 
Greater Reading Chamber of Commerce & Industry,  

201 Penn Street, Ste 501, Reading PA  19601 


