MBCC MEMBER BUSINESS DIRECTORY
REGISTRATION FORM

Please print legibly all the information below so we can contact you
concerning the directory and other member business activities
Deadline for completion — August 30, 2009

MBCC Member Yes 1 No O

Business Name

Your Name Middle Last Name
Your Business Address City, State, Zip Code
Daytime Business Phone Evening Home Phone
Mobile (Cell) Phone Fax

Email Address (Please write clearly so we can contact you via email. Thank you.)

Type of Business (e.g., real estate, Network Marketing)

Brief Description (25 words or less) of Business Product or Services (Use the reverse side if needed)

NOTE: To produce a members’ business directory that includes advertisement for your company may
require your business to pay a small business fee for those services. With this understanding, please check
below your interest and willingness to participate in this process knowing that a small fee may be required for
advertising.

o I would like to be included in the Members’ Business Directory

o I would like to have my business recognized (spotlight of business, business of the week, etc) in an
appropriate process in MBCC.

Your Signature

Home Address

Address City, State & Zip Code



