HIDA

HisPANIC BUSINESS ALLIANCE

Thank you for your interest in membership in the HBA.
Attach company information on separate sheet.

Membership Application

Company Name Contact Name (Primary) % Hispanic
Owned

Additional Rep Name Position

Company Address City State Zip

Business Phone Business Fax E-mail Address

How long have you been in business?
(Must be at least 6 months)

Company Classification Preference

How did you hear about HBA? Who referred you to us?

Company Information

How many employees are in your
company?

How do you currently advertise?

Would you be offering special
promotional pricing?

Do you have a website? If yes, then what is the address?

Y N WWW.

If no, are you interested in a
website?

Company References

Company Name

Contact Person

Phone Number

HBA Agreement

To help each business grow, we have the following requirements:
1. Maximum 2 reps. with HBA badges from respective company for annual commitment.
2. Upon company acceptance for membership, company must keep dues current to remain in
good standing. Dues are payable on a monthly or annual basis.
3. Agreement to provide leads to other members and promote fellow members when possible.
4. Report of dollar sales that will be reported each month to HBA for presentation to members.
5. Abide by Rules and Guidelines as pointed out during orientation and uphold ethical business

practices.

6. Attendance at a majority of functions facilitated by the organization. 3 Unexcused absences in a row
will transfer active membership to inactive status. Re-application may be required.

| have read and understand the requirements stated above. | am acknowledging to my commitment to HBA,
if | am not able to demonstrate to the administrators that | am upholding my commitment, then my

membership can be terminated.

Signature

Date

Office Use Only
Initials:

Payment Date:
[1 Chk #

OMO [ CC

Member Sponsor:

Membership Dues: $150 Annual Dues and $45 per month for lunch and events




