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.com
	COMPANY INFORMATION
	ID

	COMPANY NAME
	ADDRESS
	CITY, STATE, ZIP

	
	
	

	POINT OF CONTACT
	TITLE
	YEAR ESTABLISHED

	
	
	

	PHONE
	FAX
	NUMBER OF EMPLOYEES

	
	
	

	**CELLPHONE
	EMAIL
	MEMBERSHIP LEVEL/DUES

	
	
	

	**Please submit cell phone to be signed up for Mobile Messaging, or text IHCC to 46786 to receive special announcements, event details or changes. Contact Kelley Sheehan if you would like more information at ksheehan@ihccbusiness.net 
BUSINESS CATEGORIES – DESCRIPTION OF SERVICES/PRODUCTS: (Examples: Accounting, IT)

	

	

	SKILLS, LICENCES & OTHER MEMBERSHIPS:

	

	

	BUSINESS CLASSIFICATIONS: (Please check all that apply)

	□  Small Business (0 – 50 employees)
	□  Not For Profit Organization
	□  Minority Owned                               1

	□  Med. Business (51 – 100 employees)
	□  International Corporation
	□  Veteran Owned

	□  Large Business (101 + employees)
	□  Private Investor
	□  Disabled Owned

	□  Start-Up
	□  Import/Export
	□  Women Owned

	□  Sole Proprietor
	□  Franchise                                       1
	□  SDB/8(a) Certified

	□  Limited Liability Corporation (LLC)
	□  Value Added Reseller (VAR)
	□  Minority Business Enterprise (MBE)

	□  C – Corporation
	□  Bonded                                          1
	□  Disadvantaged Business Enterprise (DBE)

	□  S – Corporation 

□  Partnership
	□  Manufacturer
	□  GSA Schedule Vendor

	
	□  Local Dis. Business Enterprise (LDBE)
	□  HUB Zone


	

	PROGRAMS: (Please check all that apply)
	COMMITTEES:



	□  Small Business Development Center (SBDC)
	
	□Technology Committee

	□  Illinois Hispanic Entrepreneurship Center (IHEC)
	
	□ Latina Business Roundtable

	□  Procurement Technical Assistance Center (PTAC)
	
	

	□  Substance Free Workplace (SWF)
	
	

	
	
	

	Please check appropriate membership category:
	□ Corporate Member – $1500 
	□  Regular Member – $300

	PAYMENT METHOD: (Please check one)
	
	

	□  Check Enclosed
	□  Visa
	□  Master Card

	□  American Express
	□  Discover Card
	□  Invoice

	
	
	

	Card # _______________________                                                        1
	Expiration Date __________________                                        1
	Signature_________________                                                   1

	WHAT ARE YOUR EXPECTATIONS FOR JOINING MEMBERSHIP AT THE COMMERCE?

	

	


Membership


Application








