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ST. LOUIS

MSDC

MINORITY SUPPLIER
DEVELOPMENT COUNCIL






2012 Corporate Member Application

	Contact Information

	Company Name:

	Primary Contact:
	Title:

	Telephone Number:
	Fax Number:

	Email Address:
	Website:

	Mailing Address:

	City:
	State:
	Zip code:

	CEO Mailing Address (If Different from Above)

	City:
	State:
	Zip code:

	Minority Purchasing Program Information

	Business Description (Products and Services):



	Typical Purchasing Needs:

	Do you have a minority purchasing program?  □ Yes    □ No

	       If no, do you anticipate establishing a minority purchasing program?  □ Yes    □ No 

	       If yes, when?

	Would you like assistance in developing a minority purchasing program?  □ Yes    □ No

	Do you have established minority spending goals?  □ Yes    □ No

	Do you require certification?  □ Yes    □ No

	Do you receive federal dollars?  □ Yes    □ No

	Do you track dollars spent with minority business enterprises?  □ Yes    □ No

	Amount spent with minority vendors in 2011?

	Will you host a mini-fair and/or a St. Louis MSDC meeting at your facility?  □ Yes    □ No

	How did you learn about St. Louis MSDC?




	Application Payment Information

	Annual Corporate Membership Investment is as follows 

(please check one)

2012 Corporate Membership Options

□   Executive Leadership Circle     $25,000

□    Leadership Circle                           $10,000

 □   Partner Circle                                 $7,500

□   ADVOCATE Circle                           $5,000

□   Annual Membership                         $3,000

	Annual Government/Institutional Membership Investment is as follows

(please check one)

2012 Government/Institutional Membership Options

□  Leadership Circle                           $10,000

□  Gold Circle                                        $ 4,000

□ Annual membership                          $2,000

	Credit Card # _______________________________  Expiration Date_________________

Signature  __________________________________________________________________

Typed or printed name________________________________________________________




Please complete and return this form with your check or credit card number to:

St. Louis MSDC
308 North 21st Street, 7th floor

St. Louis, MO  63103

or

Fax:  (314) 241-1073

Website:  www.stlouismsdc.org 
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