Midwest Business Alliance, Inc.

1842 W. Peterson Avenue, Chicago, IL 60660.
Tel: 773-381-2622-- Fax: 773-381-9541
Email: mba@chipc.com

MEMBERSHIP APPLICATION

(Preliminary)
NAME OF THE APPLICANT:
BUSINESS NAME: DBA:
BUSINESS ADDRESS:
CITY: STATE: Z|P CODE:
MAILING ADDRESS:
CITY: STATE: Z|P CODE:
CORPORATION NAME FEIN (FED ID #)
BUSINESS# HOME # CELL#
FAX # EMAIL ADDRESS:
STATUS. OWNER/PARTNER (PARTICULARS OF OTHER PARTNERS)
Name Title Home phone # Mobile #

1

2

3

BUSINESSTYPE: (PLEASE TICK MARK v APPROPRIATE BOX)
[ ]GAS STATION [] GAS STATION WITH CONVENIENCE STORE [ ] GAS STATION WITH CARWASH
] FRANCHISED FAST FOOD [] NON-FRANCHISED FAST FOOD [] RESTAURANT

[ ] CONVENIENT STORE [l JEWELLARY STORE [l DOLLAR STORE
[] COMPUTERS /ELECTRONICS [] ASSEMBLY/TRADING [l CANDY STORE
[] SERVICES (SPECIFY) [l OTHER (SPECIFY)
SPONSORED BY:
Name Membership # Signature

1

2

3

The undersigned applicant, (“Member™), acknowledges that the Midwest Business Alliance (MBA) has been organized for the
benefit of its member and is anonprofit organization. Therefore, in consideration of the membership offered to you and the
potential benefitsto be derived there from, member covenants and agrees not to hold MBA, its officers, or directors responsible
for the performance of their dutiesin the scope of their office, for any reason or any cause of action except those resulting from
gross negligence or intentional tortuous conduct directly and proximately resulting in injury to member. Also, the member
agrees to abide by the rules and regulations of the MBA, failing which the MBA Board of Directors can terminate the
Membership. Also, the member name listed as #1 (above) is considered primary member and is an authorized officer of above
company. If thereis ever achangein the primary member’s name, a new complete application will have to be filled out for

Board approval.

Signature of the Applicant Date

FOR OFFICIAL USE ONLY
Approved by: Date: Assigned Membership #

Note: Acceptance of Membership Application fee by MBA does not automatically imply acceptance of application. The
collected fee will be returned if the Board does not approve the application.
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