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CORPORATE MEMBERSHIP APPLICATION

        Date ____________________

Company Name _______________________________________________________________________________

Address ______________________________________________________________________________________

City ___________________________
State __________________ 
Zip Code ____________________

Telephone (_______)_________________

E-Mail Address: ___________________________________

Contact Person _______________________________________________________________________________
(Individual who will participate in monthly meetings and other events)


Title
Telephone (_______)_________________ 

E-Mail Address: ___________________________________

Gross Annual Revenue  $__________________________________

Check one or more boxes relative to applicant’s interest:

(  Establishing a minority purchasing program

(  Consulting with the TMSDC to upgrade existing minority purchasing program

(  Designating a senior executive to serve on the Board of Directors

(  Event Sponsorship

(  Other __________________________________

Products or services you buy: __________________________________________________________________

____________________________________________________________________________________________

Please describe nature of company: _____________________________________________________________

____________________________________________________________________________________________

Is company a member of the National Supplier Development Council?  ___ Yes   ___ No

Location of Corporate Office: ____________________________________________________

Is minority purchasing data reported to or by your Corporate Office?  ___ Yes   ___ No

By signing this application, your company’s commitment will be to:

1.
Establish a minority purchasing program, if one does not exist.

2.
Report monthly, quarterly or annually the total dollars of purchases made from minority businesses in accordance with the Corporate Reporting form.

3.
Designate a company representative (Purchasing Agent) to attend monthly Council meetings and 
other special events.  

4.
Payment of Corporate Membership dues (annually).

____________________________________________________________________________________________

Type or Print Name






Title

____________________________________________________________________________________________

Signature
CORPORATE BUSINESS PROFILE

Local Address
        Corporate Address:
Additional locations in Tennessee: _______________________________________________________

Nature of  Business: ___________________________________________________________________

Manager/Director of Purchasing:



TMSDC Representative:
Name                                                                                       Name

Title                                                                                         Title

Area Code/Telephone Number/E-mail                                        
Area Code/Telephone Number/E-mail

Office Hours:     _____________ to ____________________

Office Hours:     ________ to __________
Buyer’s Name:                                        Telephone 
Commodities/Services Procured:

Please attach your most recent annual report and information on your supplier diversity program.

