Nevada

(s o
\f)” Minority

é.‘:\‘,\ Business
U=\ Council

Corporate Application FFor Membership

Please fill out the information completely. Please do not leave any line blank.

CompanyName:

Designated Contact: Title:

Mailing Address: City: Zip:

Location Address: City: Zip:

Phone: Fax: E-mail:

Total Number of Employees: Billing Contact:

Please check one of the boxes below:

Number of Employees Membership Dues
(3 110250 employees $750.00

[ 251 10 500 employees $1,500.00

[ 501 to 750 employees $2.500.00

3 751 10 1000 employees $5,000.00

3 1000 to 2000 employees $7.500.00

O Multiple properties in excess of 2,000 employees $10,000.00

As a member of the Nevada Minority Business Council, our company will:

= Support and promote the NMBC Goals and Objectives

= Work with the NMBC to assist in developing our Minority Business Development Plan or Policy

= Designate a primary contact person for minority entrepreneurs wishing to do business with our company

= Participate in and support NMBC events and activities

= Report to the NMBC the total annual business activity with minority-owned business on a confidential basis
= Pay local membership dues

Authorized Signature Date
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Please fill out the information completely. Please do not leave any line blank.

Corporate Contact Sheet

CLO

Name:

Mailing Address: City: Zip:

Phone: Fax: E-mail:

CONSTRUCTION/FACILITIES MANAGER

Name:

Mailing Address: City: Zip:

Phone: Fax: E-mail:

DIRECTOR OF PURCHASING

Name:

Mailing Address: City: Zip:

Phone: Fax: E-mail:

ADDITIONAL PURCHASING AGENT

Name:

Mailing Address: City: Zip:

Phone: Fax: E-mail:

ADDITIONAL CONTACT

Name:

Mailing Address: City: Zip:

Phone: Fax: E-mail:




