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CORPORATE APPLICATION
Date       /       /      



How did you hear about us?                              
1. Company Name                                                                                               
2. Address                                                                                                             
City                                   
State       
Zip Code                                        
3. Contact Person:                                                      
Title:                                                             

Phone:                                               

Fax:                                               


E-Mail:                                               

Website                                              
3a. Purchasing Manager/Director:                                                
4. Check one or more boxes relative to applicant’s interest:
 FORMCHECKBOX 
 Establishing a Supplier Diversity Program

 FORMCHECKBOX 
 Consulting with GNEMSDC Staff to upgrade existing Supplier Diversity Program
 FORMCHECKBOX 
 Designating a senior executive to serve on the GNEMSDC Board of Directors or Senior Advisory Board
 FORMCHECKBOX 
Other
5. Products or services you buy (attach list if necessary)                                               
5a. Products or services you sell (attach list if necessary)                                               
6. Is corporate headquarters locally based?
   FORMCHECKBOX 
 Yes
          FORMCHECKBOX 
No

If not, what is the address of your corporate headquarters?                                                    
7. CEO/President                                                                                                                 
Address (if different)                                                                                                                                                                                   

8. Do you report your minority purchasing data to your corporate headquarters?         FORMCHECKBOX 
Yes              FORMCHECKBOX 
 No

9. Annual Membership Dues Schedule
Under 100 Employees 




$1,500

Over l00 Employees 




$3,000





10. Please sign on the line below indicating your company’s commitment as a member of the GNEMSDC to the following:
 FORMCHECKBOX 
 Establish a Supplier Diversity Program if one does not presently exist within the company;

 FORMCHECKBOX 
 Report annually, the total dollar amount of purchases made from minority businesses on the Minority Purchasing Activity Report to GNEMSDC.  This report is confidential.

                                                
                                                

                                              
Signature



Print Name



Title
Greater New England Minority Supplier Development Council, Inc.
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