
WDB MEMBERSHIP NOMINATION FORM
(Use additional sheets if necessary)

WDA#__________________

Contact Person___________________________ Required Membership ___________ Date Changed ___________

 Private Sector Only

Member Name & Title Business or Organizations Sector Nominated Term in Term Sex Minority SIC Firm Size:
(Number each entry) Name and Complete * by:  (org.) Years Ends on (M/F) (Y/N) ** (Large or

Address (Mo/D/Yr) Small)

  ** Standard Industrial Classification:   (enter 2 digit code)   Agriculture, Forestry, & Mining...(01-14)   Construction...(15-17) May 1999

       Manufacturing...(20-39)   Transportation, Communications & Public Utilities...(40-49)    Wholesale/Retail Trade...(50-59) DWE/BPO

       Finance, Insurance & Real Estate...(60-69)    Services/Hotels/Restaurants/Museums...(70-89) AZ/WDBMEMBR


