Membership Application

Wisconsin Business Council Member Information

Company Name:

Please note: This is how the member name will appear in all materials produced by WBC.

Address:
City: State: Zip: Web site:
Phone Number: Toll-free Number: Fax Number:

Primary Contact Information

This individual will receive all primary correspondence, and there is a section below to add additional employees to our

contact lists if you choose.

Name:

Title: Department:

Address if different from above:

E-mail:

Direct Phone Number: Ext.: Direct Fax Number:

Additional Contacts

|

Continued on other side

WISCONSIN BUSINESS COUNCIL




Ahout Your Business

Please identify your leaders

CEO: Board Chair:

Number of Employees: Number of Branches / Facilities in WI: _______ Years in Business:

Which industry best describes your company? Please check all that apply.

U Banking O Health Care & Related Industries U Non-Profits

U Business Services QO Individual Member U Real Estate

O Construction Related Industries U Insurance, Legal & Financial Services U Retail Establishments

U Engineering & Architectural Services [ Manufacturing U Telecommunications & Ultilities

Q Government & Education U Media U Transportation, Distribution & Warehousing
Q4 Other:

Directory by-line (business description):

Comments and Suggestions

|

Thank you for your interest in Wisconsin Business Council. Once the application is
complete, please mail to the address or fax to the number below.
Applications are also available at wibusiness.org
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