
COMPANY INQUIRY FORM
a Memphis Incubator Systems Inc. program

516 Tennessee Street

Memphis, TN  38103

Phone:  901.312.7700

Fax:  901.544.7163

rev. 31401

Date: _____________________________

Contact Information

Company:______________________________________________________________________________________

Owner: ________________________________________________________________________________________

Address: _______________________________________________________________________________________

City, State, Zip:________________________________________________________________________________

Phone:_______________________________________ Fax: _____________________________________

E-mail:_______________________________________ WWW: ___________________________________

Preferred Contact Method (choose one or more): ___ U.S. Mail ___ Phone ___Fax ___ E-mail

How did you year about EmergeMemphis?

________________________________________________________________________________________________

________________________________________________________________________________________________

Company Information

Please describe your company:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Who are the officers of your company:

1. ______________________________________________________________________________________________

2. ______________________________________________________________________________________________

3. ______________________________________________________________________________________________

What is the form of the business? (partnership, corporation, other)

________________________________________________________________________________________________

________________________________________________________________________________________________
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Company Name: _______________________________________

rev. 31401

What are the funding requirements of the business?  Attach an additional sheet if necessary.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Does the company have a written business plan or statement of work?

________________________________________________________________________________________________

________________________________________________________________________________________________

What is your plan for raising equity and/or debt financing required to run the business?

________________________________________________________________________________________________

________________________________________________________________________________________________

What is the technical component of the product:

________________________________________________________________________________________________

________________________________________________________________________________________________

What is your target market?

________________________________________________________________________________________________

________________________________________________________________________________________________

Briefly describe research the company has conducted with respect to the product:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Has the company patented or received a copyright for the product(s), and, if not, is the company
in the process of acquiring a patent or copyright?

___ Yes   ___ No   ___ In Process

Are there any public sector employees who own any part of the company?

___ Yes   ___ No   ___ In Process

What would be your minimum requirements for facilities and equipment?

________________________________________________________________________________________________

________________________________________________________________________________________________
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What do you see as the benefits of being housed in EmergeMemphis?

________________________________________________________________________________________________

________________________________________________________________________________________________

Please list 3 business references, their positions, addresses and phone numbers:

1. ______________________________________________________________________________________________

________________________________________________________________________________________________

2. ______________________________________________________________________________________________

________________________________________________________________________________________________

3. ______________________________________________________________________________________________

________________________________________________________________________________________________

Please return this form by mail or fax to:

EmergeMemphis
Attn:  Angela Jewell Garcia
516 Tennessee Street
Memphis, TN  38103
Fax: 901­544­7163


