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AFFILIATE MEMBERSHIP APPLICATION
INSTRUCTIONS
Please complete this application in its entirety and forward to the Women’s Business Council - Southwest (WBCS) office at the address listed below. 

In completing the application:

1. Answer all questions as completely as possible.

2. If a particular question does not apply to your business operation, please write “not applicable” (N/A) in the space provided.

3. Where more information is offered than space permits, write “See Attachment” and attach to this application.

4. Provide copy of most recent WBENC Certification from your primary Regional Partner Organization (RPO).
5. Enclose $350.00 annual Affiliate Membership fee.

Affiliate membership is contingent upon the most recent certification received with your primary RPO and will not exceed the date of expiration shown on the certificate provided from that office. 
Please return this application, WBENC Certificate from RPO, and the non-refundable membership fee (made payable to Women’s Business Council - Southwest) to:

   Women’s Business Council - Southwest
          5605 N. MacArthur Blvd., Suite 220

              Irving, TX 75038
If you have any questions on any of the above, the content of this application, or general questions regarding WBCS membership, please call WBCS at (817) 299-0566.
CHECKLIST

· Completed Application 

· Copy of most recent WBENC Certificate from your Regional Partner Organization
Please note that your Affiliate Membership expiration date will match the expiration date of your current WBENC Certificate.

· Affiliate Membership Fee of $350 payable to WBC – Southwest.
AFFILIATE MEMBERSHIP APPLICATION 
SECTION I.  GENERAL INFORMATION
  1.
Legal Business Name  _____________________________________________
  2.
Doing Business As (if applicable)  _____________________________________

  3.
Headquarters Address (home office)
________________________________________________________________


City  ______________________________  State  _______  Zip Code  _______       

           Phone  _________________________       Fax  _________________________
           Website Address  _________________________________________________  
  4.
Owner Contact Name and Title  ______________________________________     
Owner Email  _____________________________________________________

  5.
Affiliate Office Address  (local office)
________________________________________________________________


City  ______________________________  State  _______  Zip Code  _______       

           Phone  _________________________       Fax  _________________________

   6.
Name and Title of Primary Contact Person at Affiliate Office  

________________________________________________________________

Email ___________________________________________________________

Phone  _________________________       Fax  _________________________
  7.
Type of Operation 
 Corporation

 Limited Liability Company   




 Partnership

 Sole Proprietorship 

SECTION II.  OWNERSHIP INFORMATION
  8.
List all shareholders, members, other persons and entities which own an 

interest in the company and all directors, officers and other persons holding 

comparable authority.







  

       %


Male or


Name and Title




Ownership

Female


________________________________

__________

__________


________________________________

__________

__________

________________________________

__________

__________


________________________________

__________

__________


________________________________

__________

__________


________________________________

__________

__________
SECTION III.  BUSINESS AND OPERATIONAL INFORMATION

  9.
Number of full & part-time employees: 
______                    

10.
Gross Revenue for last fiscal year 
$_______________
11.
If first time applying for WBCS affiliate membership, please provide brief 

business description.

________________________________________________________________    
________________________________________________________________    
________________________________________________________________    12.
Service area: 
 Local
 Regional
 National
 International

13.  
Who are your three largest customers? 

Company



             Require Certification? - (Yes/No)

________________________________________________________________    
________________________________________________________________    
________________________________________________________________   
 AFFIDAVIT
I have completed the application for Affiliate Membership with the Women’s Business Council – Southwest (WBCS) and hereby certify that the information contained herein is true and accurate to the best of my knowledge and belief.  

I understand that once accepted, Affiliate Membership by the WBCS can be terminated in accordance with the rules and regulations of the WBCS. Termination may be based upon but not necessarily limited to, the following:

· Cessation of business by the women-owned business concern.

· A finding by representatives of the WBCS that false information was knowingly supplied in preparing the application.

· Withholding notice from or failure to provide timely notice to the WBCS of the transfer or loss of ownership, management and/or control of the business by women.

· The sale, exchange, or transfer of ownership of the women-owned business concern, if such transaction results in a loss of control or ownership of the business concern by women.

I further state that the company in whose name certification is requested continues to be majority owned, controlled and operated by a woman or women.

Signature of Female Owner:  ____________________________________________

Date:  ___________________
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