
 Membership Information Sheet 
The Metropolitan Business League 

Please complete the information on both sides of this application and return with your membership fee 
 
Part I: 
 
Name of Business:  ____________________________________________________________________________ 
 
Contact Person:_______________________________________________________________________________ 
 
Business Address:_____________________________________________________________________________ 
 
City:___________________________________State:__________________________Zip Code:______________ 
 
Telephone Number:_____________________________________Fax:___________________________________ 
 
E-Mail:_______________________________________ Website:_______________________________________ 
 
Principle Products/Services: ____________________________________________________________________ 
     (As it would appear in the “Yellow Pages”) 
 
Company Legal Status:   Corporation    Joint Venture     Partnership     Sole Proprietorship    Individual 
 
Date Business Established: (mm/dd/yy)______________ Number of Locations_________ Bonding Capacity______________ 
 
Ownership     Minority Business______%   Woman Owned_______%        Other___________% 
 
Ethnic Origin (if classified as minority business):      African American       Asian American 
 
   Hispanic American     Native American   Other (please specify)_____________________ 
 
Type of Business:    Real Estate Agent/Broker/Developer       Consultant        Contractor/Construction 
 
      Distributor         Manufacturer          Wholesalers         Retail     
 

  Service      Government/Non-Profit          Other (please specify)__________________ 
 
Gross Sales:      Under $100,000        Under $500,000      Under $1,000,000       Over $1,000,000 
 
Number of Employees:   1-10    11-50   51-100   More than 100 
 
Check the appropriate membership type 

 Membership Type/Revenue Dues 
 Corporate (Over $1,000,000) $1,000 
 Government/Non-Profit $500 
 Minority Business (Under $1,000,000) $500 
 Minority Business (Under $500,000) $200 
 Associate $150 
 Student $10 
 
Method of Payment:   Check  MasterCard   Visa    American Express   Discover 
 
Account #________________________________________  Exp. Date _____/______/______ 
 
Signature:___________________________________________________________________________________ 
 

Please return completed application with your payment to The Metropolitan Business League (MBL) 
115 East Marshall Street • Post Office Box 26751 •Richmond, Virginia 23261-6751 

804-649-7473/Fax: 804-649-7474 
www.thembl.org 



PART II:  Please check the specific type of work performed by your company: 
 
 Accounting/CPAs 
 Appraisals-RealEstate 
 Architectural Services 
 Art Work/ Dealers 
 Attorneys 
 Auditing 
 Auto Repair 
 Auto-Lease/Renta/Sales 
 Bail Bonding 
 Bank Card Services 
 Banking Facility 
 Beverage Distributors 
 Bonding-Insurance 
 Bulk Mailing Services 
 Cabinets (Manufacturer) 
 Car Wash: Stationary & Mobile 
 Catering/Food Services 
 Child Care Facilities 
 Churches 
 Cleaners (Clothes) 
 Cleaning/Janitorial Svs 
 Community Ambassadors 
 Community Development Corporations 
 Construction Cleaning 
 Construction Management 
 Construction Project Support Svs 
 Consultants, Training & Svs 
 Contractors 
 Convention & Visitors Bureau 
 Copying Svs 
 Courier Svs 
 Crafts 
 Data Processing 

 Demolition 
 Dentists 
 Developers 
 Disposal/Waste Services 
 Education 
 Elderly Care Facilities 
 Electricians 
 Electronic Communications 
 Embossing 
 Employment Assistance 
 Engineering Support Svs 
 Engineering/Design 
 Environmental Svs 
 Facilities Mgt 
 Fencing 
 Financial Mgmt Consultants 
 Florist/Floral Design 
 Foundations 
 Franchise (Food) 
 Funeral Homes 
 Garden Centers 
 Government (Housing) 
 Government: City/State Agency 
 Graphic 
 Grocery Stores 
 Hair Specialists 
 Health Care 
 Heating & Air Conditioning 
 Home Health Agencies 
 Hotels 
 Housing Rehabilitation Svs 
 Human Resources Conslts 
 Hydraulic Trucks-Equipment, Parts 

 Industrial Equip, Supplies 
 Information Technology 
 Insurance 
 Interior Design 
 Internet Svs 
 Janitorial Equipment & Supplies 
 Landscaping & Lawn Svs 
 Limousine Services 
 Loan Processing Svs 
 Management Consultants 
 Manufacturer-Food Products, Tobacco 
 Marketing Packages 
 Marketing/Public Relations 
 Masonry 
 Merchant Management 
 Millwork 
 Mortgages 
 Museums 
 Music: Retail 
 Nutritionists 
 Office Equip/Supplies 
 Optical Svs 
 Painters 
 Parking Services (Mgmt) 
 Paving Services 
 Periodical-Magazines, Newspapers 
 Personnel Svs 
 Pharmaceutical Products 
 Phamacists 
 Photography/Videographers 
 Physical Therapy 
 Physicians 
 Power Wash:  Deck & Homes 

 Printing Svs 
 Professional & Personal Development 
 Promotional Items/Ad Specialty 
 Radio Stations 
 Real Estate Development 
 Real Estate Svs 
 Record Mgmt Consultants/Storage 
 Retail 
 Safety Equipment & Supplies 
 Signage Design 
 Social Organizations 
 Sports 
 Strategic Planners 
 Tax Svs 
 Tee Shirts/Custom Design 
 Telecom Network Equipt 
 Television Stations 
 Towing Svs 
 Trade Associations 
 Training & Support Svs 
 Transportation Svs 
 Travel Agencies 
 Trucking Svs 
 Utilities 
 Vending Machines 
 Warehousing 
 Wedding Consultants 
 Welding 
 Youth Organizations 

 Other (Specify)______________________ 
 

 
Primary SIC Codes: ____________________Primary NAIC Codes: _______________________ 

 
 
PART III:   Please give business reference of jobs completed by your company:  

(if additional space needed for references, provide on a seperate sheet.) 
 

Job References:  (A Job reference must be provided for each category of work checked) 
  
Company:  _____________________________________________Contact Name:  _________________________________________ 
  
Telephone:  ______________________________  Date Performed:  ____________________________________________ 
 
Description of Work:  ___________________________________________________________________________________________ 
 
 
Company:  _____________________________________________Contact Name:  _________________________________________ 
    
Telephone:  _____________________________  Date Performed:  ____________________________________________ 
 
Description of Work:  ___________________________________________________________________________________________ 
 
Information submitted by:  ________________________________________     ______________________________________ 
                               (Date) 
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