The Wisconsin Black Chamber of Commerce, Inc. (TWBCC)

[image: image1.jpg]The Ultimate Resource Guide
for African Americans




2011 Membership Enrollment

www.twbcc.com
Company ________________________________________________________

Primary Contact (Name & Title) ______________________________________

Physical Address __________________________________________________

City, State, Zip ____________________________________________________

Company Telephone ________________________________________________

Alternate Phone: ___________________________________________________

Toll-Free Phone: ___________________________________________________

Cell Phone: _______________________________________________________

Fax: _____________________________________________________________

Email: ___________________________________________________________

Website: _________________________________________________________

Mailing Address (if different): ________________________________________

Street Address: ____________________________________________________

City, State, Zip: ___________________________________________________

Business Category (Yearbook listing): ________________________________

Aldermanic District: __________Years In Business ________________

Number of Employees: ___Full Time: ____ Part Time: ____ Minority: _____
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SIC Code: ____________ DUNS Code: _______________

(Check all the apply)

___EBE, #_________________ (Emerging Business Enterprise)

___DBE, #_________________ (Disadvantaged Business Enterprise)

___MBE, #_________________ (Minority Business Enterprise)

___NBE, # (EIN) ___________(New Business Enterprise/Start Up)

___WBE, #_________________ (Women Business Enterprise)

___ Other, #________________

Year business started: ________

Most Immediate Need:  ____________________________________________________


Annual Membership: $150

Credit Card # ___________________________________________________

Card Holder Name: ______________________________________________ Expiration Date: _____/_____

Authorization: _______________________________________________

I hereby authorize WBCC to have $ _____________ amount charged to my credit card.

_______________________________________________________________

Signature




Date:

Phone: ___________ Email: ______________________________________

Mail to: The Wisconsin Black Chamber of Commerce, Inc. 

1038 N. 21st Street, Milwaukee, WI 53233 (414-551-6649) 










Staple Business Card Here
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