
 
Southwest Minority Supplier Development Council  

 

Formerly Central & South Texas Minority Business Council 
 

CORPORATE MEMBERSHIP APPLICATION 
 

_____ YES, We want to become a member of the Southwest Minority Supplier Development 
Council. Send membership materials to the person(s) listed below. 

 
_____ Enclosed is payment for our annual membership contribution of $ _______ 

 
 
 Please send us information about the following: 
 
 _____  Bundling packet of sponsorship opportunities 
 _____  Information on Executive Advisory Board 
 _____  Information on Premier Sponsors 
 _____  Special items: ______________________________________ 
 
PRINCIPAL REPRESENTATIVE: 
 
Name _______________________________________________________________________ 
Title ________________________________________________________________________ 
Company ____________________________________________________________________ 
Address _____________________________________________________________________ 
City _________________________________ State _________   Zip ___________________ 
Telephone ___________________________________________________________________ 
FAX ________________________________________________________________________ 
E-mail _______________________________________________________________________ 
 
Signature ____________________________________________________________________ 
Date ________________________________________________________________________ 
Website _____________________________________________________________________ 
 
ADDITIONAL CONTACT PERSON 
Name _______________________________________________________________________ 
Title ________________________________________________________________________ 
Company ____________________________________________________________________ 
Address _____________________________________________________________________ 
     ___________________________________________________________________ 
City _________________________________ State _________ Zip ___________________ 
Telephone ___________________________________________________________________ 
FAX ________________________________________________________________________ 
E-mail ___________________________________________________________ 
 

REGULAR CORPORATE MEMBERS  
More than 500 $5,000 Annually  
Less than 500 $3,000 Annually  
Public Agencies $800 Annually 
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