
VENDOR MEMBERSHIP  
DIRECTORY INFORMATION: 

 
 
VENDOR NAME           
 
ADDRESS            
 
CITY       STATE ZIP    
 
MAILING ADDRESS          
 
TELEPHONE # (    )      EXT.     
 
MANAGER’S NAME:          
 
NUMBER OF EMPLOYEES          
 
SERVICES OFFERED:          
 
             
 
             
 
             
 
             
 
 
PRODUCTS OFFERED:          
 
             
 
             
 
             
 
             
 
             
 
 
On our website we would like to put a brief description of your business.   In 30 words or less 
please describe your business:          
 
             
 
             
 
 
 


