2009—2010 Membership

Hispanic Business and Professionals Association, Inc.
PO Box 081644 - Racine, Wisconsin 53408

To join HBPA, please complete the application form below. Select a membership option:
L] Individual $50.00 per year [ Educational Institution $100.00 per year

(1 Small Business (up to 5 FTE) $50.00 per year [] Student or student organization $25.00 per year

[J Non-Profit Organization $50.00 per year [ Corporate Membership $250.00 per year

[ Large Business (6 to 100 FTE) $100.00 per year [J Corporate Sponsorship (over 100 FTE) $500.00 per year

The HBPA membership year is July I through June 30". Make all checks payable to HBPA. Enclose check,
completed form in an envelope and send to:
HBPA
Attn: Membership
PO Box 081644
Racine, WI 53408

Circle, check off or fill in information where appropriate.

Is your membership part of a Corporate Sponsor
Membership? Y N

Minority Business/Minority Association Membership?
Y N

Professional Information
Full name:

Business/Organization:

Professional Title:

Home Address

City, State, Zip:

Bus. Address:

City, State, Zip:

Business Phone:

Home Phone:

E-mail:

Where do you prefer to receive correspondence from us?
L] Business [l Home

Are you a Hispanic/Latino(a) professional? Y N
Ethnicity

Would you be interested in serving on a committee?
Y N

Demographic Information (Optional)

Information gathered in this section is for HBPA's
research purposes only and will not be used, sold or

given to any other entity.

Highest education completed:

L] High school

[ Technical college

[J Undergraduate college/university
[ Graduate college/university

[] Post-graduate college/university
] Last school attended:

L] Degrees earned:

Age group:
021 [22-28 [128-35 [136-45

56+

Income group:

[1$19,999 or under
[1$20,000 - 34,999
[1$35,000 - 49,999
[1$50,000 - 64,999
[1$65,000 - 79,999
[J$80,000 or more

Marital status:

[ISingle, never married
[Long-term relationship
Married

[IDivorced

[IOther

01 46-55



	PO Box 081644 - Racine, Wisconsin  53408

