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Caribbean American Business Association

                                         MEMBERSHIP APPLICATION

	Last Name

	First Name                                                                                               Ethnic Origin (optional)


	Address

	Telephone Number (Day)                      (cell)                                                  (Evening)


	City

	State                         Zip                                                                                     Birth date


	Business Name, Address and Phone/Fax Numbers

	Web site                                                                  Email Address (if more than one provide all)



CABA’S MISSION
CABA is a statewide, not for profit organization created to promote economic development, encourage entrepreneurship and partnership among Caribbean American and other minority business owners through alliances, networking and education.
PRIVILIEGES OF JOINING CABA
You will enjoy discount tickets and/or free admission to workshops and banquets sponsored by CABA and other members; Advertising; Letter of Support upon request and subject to Board approval; Community Awareness; Mentoring; and Networking.

ANNUAL DUES:  $200.00

         Now that we told you about CABA and the advantages of joining tell us about you and how you can promote our Mission:
1.
Type of Business & brief description. (Also state type of incorporation, partnership 
                or sole proprietor)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
How long have you been in business?

__________________________________________________________________________________________________________________________________________________

3.
Briefly describe your Clientele and/or Constituents? (i.e. age groups, professional level, ethnic origin etc…)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.
How can you and your success in business promote our Mission?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.
Why do you want to join CABA? (include your interest)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.
How can CABA become a better organization in promoting its Mission?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.
If you were to Sponsor a Workshop what would be the focus of your topic? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
How did you learn about CABA? (If referred please provide referral   name and affiliation to referral.)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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