
MEMBERSHIP
Corporate/Government/Nonprofit

ORGANIZATION INFORMATION

Primary Contact

Company Name 

Postcode

Name

Primary Address

Title

Company URL

E-mail Phone Number

Secondary Contact 

(Both primary and secondary contacts will receive communications from WBENC.)

CONTACT INFORMATION
:

City/StateStreet Address

Primary Industry Secondary Industry 

Products/Services Purchased from Suppliers 

Products/Services Sold to Customers 

Reason for joining WBENC

Name Title

E-mail Phone Number

WBENCLink 2.0 Contact (This information will be viewable on the database and is accessible by WBEs.)

Name Title

E-mail Phone Number

Women's Business Enterprise National Council
1120 Connecticut Ave NW, Suite 1000, Washington, D.C. 20036

(As it should be published)

(If applicable)



Yes No

SUPPLIER DIVERSITY INITIATIVES 

Do you currently have a supplier diversity program that includes women-
owned businesses?

If Yes, do you : Require 3rd Party
Certification

Accept WBENC
Certification

Accept other
certifications for WBEs

If No, what is your planned implementation schedule?

Indicate the WBENC Regional Partner Organizations you are currently a member of : 

Center for Women & Enterprise Great Lakes Women's Business Council 

Greater Women's Business Council Women's Business Enterprise Council 
Ohio River Valley

Women's Business Development
Center Midwest

Women's Business Enterprise Council
Florida 

Women's Business Council Southwest Women's Business Enterprise Alliance

Women' Business Enterprise Center East Women' Business Enterprise Council - Pacific

Women' Business Enterprise Council South Women's Business Enterprise Council - West

Women' Business Enterprise Council
Metro NY

Women's Business Enterprise Council
Greater DMV

WEConnect International

Supplier Diversity Initiative Website URL : 

Yes NoWill you provide a link to wbenc.org on your supplier website?

Membership Eligibility

Corporations, government agencies, and non-profit organizations that have a supplier diversity
program or are in the process of starting one are eligible for membership. Your organization
must proactively seek out Women’s Business Enterprises (WBEs) as suppliers.

An active supplier diversity initiative means you have at least one individual dedicated to
supplier diversity who proactively promotes WBE product and service capabilities to your supply
chain management or purchasing organization. The initiative must have the tools to track and
record spend that will allow the supplier diversity lead to knowledgeably set spend goals and
determine capacity development needs.

1.

2.



Annual Dues Structure :

CORPORATE COMMITMENT

$8,500

$6,500

WBENC Dues

$16,000

$10,500

$1B-$5.9B

<$1B

Annual Revenues

$13B – $24.9B

$6B – $12.9B

$26,000

$21,000

$35B – $69.9B

$25B – $34.9B

$31,000$70B+

Corporate Member Dues are based on global revenues of the entity. WBENC Corporate
Membership runs the calendar year, January 1 - December 31, and WBENC will prorate
new members for the quarter in which they join.

Organization's Reported Annual Revenue Year

Government agencies and nonprofit entities pay a flat rate of $2,500 annually and are not prorated.

Most recent year reported, not a range.

I understand that this application is a commitment to membership. My corporation will be
invoiced upon date of acceptance and begin receiving membership benefits immediately.

Signature Date

BILLING INFORMATION

Desired Membership Start Date

Billing address is same as 
previously listed Primary address. 
If not,  please provide here:

Invoice my corporation. 

Call for credit card information.

Purchase Order (if applicable):

Contacts:
Andrea Marshall
Director, Business Development
amarshall@wbenc.org

Vaughn Farris
Sr. Director, Business Development
vfarris@wbenc.org

Best number to call:

WBENC Annual Dues 

(Digital or physical signature required.)
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