
 

Government/Public Agency 

Application

               
 

Membership in the NMBC is open to government and public sector agencies that support the work of 
the Council.  

 Enclosed is our check for $350. 
 Our payment is the regulatory maximum amount, which is: $________________. Please attach a 

copy of the applicable regulation.  

 

Membership Requirements.  Government and public agencies that belong to the Council agree to:  

 Publish a policy statement encouraging the purchase of goods and services from minority-owned 
firms. 

 Develop and maintain a supplier diversity program. 
 Develop and maintain a tracking system of minority business purchases. 
 Report dollar purchases from Council members to the Council on a confidential basis. 
 Participate in and support the activities of the Council. 
 Pay annual dues as specified by the Council.  

 

****The Principal Representative is the individual who represents the member at Council events, 
plans the supplier diversity program, and is the primary contact for minority firms contacting the member 
company for potential business: 

 

Name (print): __________________________________________ Title: ___________________  

Company: ______________________________________________________________________  

Address: _______________________________________________________________________  

City:______________________________________________State______________Zip _________ E-Mail 
address:_________________________________________________________________________ 

Telephone: (______)________________________________ Fax: (______)__________________ 

Alternate Representative (if available): 

Name (print): __________________________________________ Title: ___________________  

Company: ______________________________________________________________________  

Address: _______________________________________________________________________  

City:_______________________________State______________Zip________________________ 

E-Mail address:___________________________________________________________________ 

Telephone: (______)________________________________ Fax: (______)        ________      
 
Signature:__________________________________________________________Date_________ 
 
Name: (print)____________________________________________________________________ 
 
**** Please complete all information. 
Remit to: Northwest Minority Business Council 
               320 Andover Park East Suite 205   Tukwila, WA  98188 
               TEL 206-575-7748    FAX 206-575-7783 
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