HISPANIC BUSINESS & PROFESSIONALS ASSOCIATION, INC.
P.O. Box 081644 Racine, Wisconsin 53408

April 21, 2010

RE: Annual Membership Dues

Dear HBPA Member,

The HBPA values you as a member and looks forward to your continued support as a member of this

organization. Please take a couple of minutes from your busy schedule to complete this form and mail back
along with your renewal dues: (The HBPA membership year is July 1" 2010 through June 30" 2011.)

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

Select a membership renewal option and complete the Renewal Application form below.

L] Individual $50.00 per year

(1 Small Business (up to 5 FTE) $50.00 per year

1 Non-Profit Organization $50.00 per year

[ Large Business (6 to 100 FTE) $100.00 per year

[ Educational Institution $100.00 per year

[ Student or student organization $25.00 per year

[ Corporate Membership $250.00 per year

[ Corporate Sponsorship (over 100 FTE) $500.00 per year

Respectfully,
Dolores Hernandez, President
Hispanic Business and Professionals Association, Inc.

Renewal Form

Name Business

Address City & Zip

E-mail Phone




	Renewal Form

