
	
  
APPLICATION FOR MEMBERSHIP 

Veteran Membership is open to any Honorably Discharged Armed Forces Veteran or Service Disabled Veteran who owns at least 
51% of an enterprise conducting business. 

Corporate, Partner & Associate Membership is open to anyone that supports Veteran-Owned Businesses. 

***ATTENTION NEW MEMBERS: 
You must complete this application form and submit it along with your dues payment.*** 

BUSINESS INFO: 

Business Name: ___________________________________________________________________________________________ 

Business Address: _________________________________________________________________________________________ 

City, State, & Zip: _________________________________________________________________________________________ 

Business Phone: __________________________   Website: ________________________________________________________ 

Brief Description __________________________________________________________________________________________ 
of Business:      ________________________________________________________________________________________ 
       ________________________________________________________________________________________ 

Primary Industries: _________________________________________________________________________________________ 

NAICS Codes:  _________    _________    _________    _________    _________    _________  _________  _________  _______ 

Check all that Apply: ___ SDVOSB            ___ VOSB       ___ 8A       ___ WO (Woman-Owned) 
   ___ SDB       ___ MBE         ___HUBZone 

BUSINESS CONTACT: 

Contact Name: _________________________________ Title: ____________________________________ 

Email: ________________________________________    Work Phone: ______________________________   

Cell Phone: ____________________________________   Contact Fax: ___________________________ 

Veteran Membership Corporate Member Partner Member Associate Member 

○ < 1M            $   150.00 ○ < 1 Billion     $ 3,000.00 ○ $ 500.00 ○ $ 100.00 

○ 1 to 5M        $    250.00 ○ > 1 Billion     $ 4,000.00   

○ 5 to 10M      $    350.00    

○ 10 to 20M    $    500.00    

○ 20M             $ 2,000.00    
 
Payment Method: ___ Check   ___ Money Order   ___ Credit Card (Visa, MC, Discover) 
Please make Checks Payable to: Veterans Roundtable 
Credit Card #: _________________________   Exp. Date: __________   Security Code: ______ 
Cardholder Signature: ____________________________________    Date: ________________ 

NOTE: Please mail this completed Application along with the Proper Payment to: Veterans Roundtable, C/O Treasurer 
Guido Capaldi, 33750 Freedom Road, Suite A, Farmington, MI 48335 


	Business Name: 
	Business Address: 
	City State  Zip: 
	Business Phone: 
	Website: 
	Brief Description: 
	of Business 1: 
	of Business 2: 
	Primary Industries: 
	Credit Card: 
	Exp Date: 
	Security Code: 
	Date: 
	NAICS Codes: 
	Contact Name: 
	E-mail: 
	Cell Phone: 
	Title: 
	Work Phone: 
	Fax: 
	<1M: Off
	5-10M: Off
	10-20M: Off
	20M: Off
	1-5M: Off
	>1 Billion: Off
	<1 Billion: Off
	Partner: Off
	Associate: Off
	Money Order: Off
	Check: Off
	CC: Off
	SDVOSB: Off
	VOSB: Off
	8A: Off
	WO: Off
	SDB: Off
	MBE: Off
	HUBZone: Off


