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Subscription Services Application

	Date of application: 
	     

	1. Company: 
	     

	2. Parent Company:
	     

	3. Street Address:
	     

	4. Mailing Address [if different]:
	     

	5. City:  
	     
	6. State:  
	     
	7. Zip:
	     

	8. Telephone:
	     
	9. Fax Number:
	     

	10. Website Address:
	     
	11. E-mail Address:
	     

	12. In the space below, please give a concise description of company’s product(s), service(s), or type of construction. If your company offers more than one product/service, list primary product or service first. Use additional paper, if necessary, and attach to this form. The description below will be placed in our database and online directory.

	     

	     

	     

	     

	13. Key Contact (s) Name (preferably owner/principal):
	     

	14. Key Contact’s Title:
	     

	15.NAICS Codes (s):
	     

	16. Type of Business:
	Check primary function.  

	 FORMCHECKBOX 
 Brokers/Agents (BA)
	 FORMCHECKBOX 
 Manufacturer (MF)
	

	 FORMCHECKBOX 
 Construction Contractor (CC)
	 FORMCHECKBOX 
 Manufacturer’s Rep (MR)
	

	 FORMCHECKBOX 
 Consultant/Professionals
	 FORMCHECKBOX 
 Service Contractor (SC)
	

	 FORMCHECKBOX 
 Distributor (DS)
	 FORMCHECKBOX 
 Other:
	     

	
	
	


	17. Type of Legal Business Structure:

	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 General Partnership

	 FORMCHECKBOX 
 Limited Liability Corporation or Company (LLC)
	 FORMCHECKBOX 
 Sole Proprietorship*

	 FORMCHECKBOX 
 Limited Liability Partnership (LLP)
	*NMSDC’s definition of Sole Proprietorship is a company owned/operated 100% by one (1) individual or married couple. Split ownership does not constitute Sole Proprietorship.

	
	

	18. Date Business was established:
	     

	19. What is your home NMSDC affiliate council?  (Please send a copy of your certificate)

	Name of Council:
	     
	Exp Date:
	     

	20.  What are the gross receipts of your firm for each of the past four years? (if in business less than one year, provide gross receipts to date)

	Year Ending
	     
	Year Ending
	     

	Year Ending
	     
	Year Ending
	     

	21. A. Number of Employees:
	Full Time
	     
	Part Time
	     

	21. B. Number of Minority Employees:
	     

	22. Please list each owner, proprietor, partner, officer, member, director and stockholder.  The name listed should include Minority Group Members and Non-Minority Group Members.  Under ownership column note is S (Stockholder, Proprietor or partner), or D (director and/or Officer)/Citizenship status – 1=By Birth or 2=Naturalized Citizen. NMSDC does not certify non-citizens.

	Name/Title
	Ethnic Origin*
	Gender
	Citizenship
	Years of Ownership
	Ownership Role
	Ownership Percentage

(entries must total 100%)
	Voting  %

	     
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2
	     
	     
	     
	     

	23. Geographic market
	 FORMCHECKBOX 
 Local        FORMCHECKBOX 
 Regional        FORMCHECKBOX 
 National        FORMCHECKBOX 
 International


	Fee Structure

	Class 1 $0 - $1M 
	Class 2 $1M - $10M
	Class 3 $10M - $50M
	Class 4 $50M +

	
	$450
	$600
	$800
	$1,000



	Checklist
 FORMCHECKBOX 
 Subscription Application

 FORMCHECKBOX 
 Certificate from Home NMSDC Council

 FORMCHECKBOX 
 Subscription Fee

Signature of all Proprietor, Partners and President of the Corporation

	

	
	Date
	     

	
	Date
	     

	
	Date
	     


Please retain a copy of this form for your files and return the original and the attachments to:

HOUSTON MINORITY SUPPLIER DEVELOPMENT COUNCIL
Attn:  Certification Department
Three Riverway, Suite 555
Houston, Texas 77056
Tel:  (713) 271-7805

Fax:  (713) 271-9770

certification@hmsdc.org 
www.hmsdc.org 
Houston Minority Supplier Development Council


Three Riverway, Suite 555


Houston, TX 77056


Tel:  (713) 271-7805	 Fax:  (713) 271-9770


� HYPERLINK "mailto:certification@hmsdc.org" �certification@hmsdc.org� � HYPERLINK "http://www.hmsdc.org" �www.hmsdc.org� 
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