6203 W. Capitol Drive

Milwaukee, Wisconsin 53216
(414) 462-9450 Fax: (414) 462-9452
www.aaccmke.org

EIN: 39-1768969 — 501 (C) (3)

African American Chamber of Commerce of Greater Milwaukee

-- Good for business, good for Milwaukee

APPLICATION FOR REGULAR BUSINESS SHARING PARTNER MEMBERSHIP COST $250
Contact Person Sex M O F O
Company Name Title
Email Address Cell
Street Address Main Office Branch Office
City State Zip
Company Phone EXT Fax
Web Site
Date Business Started State Date of Incorporation State

OTHER RELATED INFORMATION

Product/Service Offered NAICS Code Business Percent
Ethnic or Other Certifications Type1 YES Year Need Help

Milwaukee, City of EBE
Milwaukee, City of LBE
Unified Certification Program2 DBE
Wisconsin Supplier Development Council MBE

Wisconsin, State of (Department of Commerce) MBE

United States Small Business Administration 8a

Milwaukee Metropolitan Sewerage District SBE

Other? Please describe:

1 -EBE — Emerging Business Enterprise, LBE — Local, DBE — Disadvantaged, MBE — Minority, 8a Federal Disadvantaged status, SBE — Small Business
2 - Milwaukee and Dane County; Madison, City of; and Wisconsin Department of Transportation

OPTIONAL
Number of Employees Full Time Men Full Time Women Part Time Men Part Time Women

African American

Caucasian

Hispanic

Native American

Asian

Mixed race
Total

MEMBERS - BECOME DECISION MAKERS!
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