'\ Eastern MSDC

An dffiliate of the National Minority Supplier Development Council

SUBSCRIPTION SERVICE APPLICATION

Company:

Contact: Title:

Address:

Email: Telephone: Fax:

With a subscription service, NMSDC certified MBEs outside of EMSDC's region (Pennsylvania, Southern New lJersey,
and Delaware), can enjoy the same benefits as EMSDC MBEs including, but not limited to:

e Access to top corporate purchasing agents

e Premium business connection outings, networking events, and one-on-one matchmaking sessions
e Vital introductions to national corporate members

e Specialized procurement conferences and trade fairs

e Educational or development programs

e Certificate, welcome letter, and contact information for over 90 corporate members
e Access to the Opportunity Portal where you receive notifications of current bids

e Biweekly newsletter with live opportunities

e Eligible to compete for local EMSDC awards

e Invitations to join Industry Groups and committees

e Monthly electronic calendar of events

e Use of EMSDC conference room (up to 8 people and based on availability)

e Review of capability statement

Feature spotlight on the website

Fees: Annual Gross Sales:
O Class| $200.00 Up to $1,000,000
O ClassIl  $400.00 $1,000,000 - $10,000,000
O Classlll  $700.00 $10,000,000 - $50,000,000
O ClassIv $800.00 Above $50,000,000
Signature: Printed Name: Date:

Click here and see the fee structure section to pay with a credit card or mail a check to the Philadelphia Office.
Please return completed application with a copy of the certificate from your home council to Meg Markley at
E: mmarkley@emsdc.org | F: (412) 391-3132 | M: 611 William Penn Place, Suite 401, Pittsburgh, PA 15219

Eastern Minority Supplier Development Council | E: info@emsdc.org
Philadelphia Office: Rodin Place, 2000 Hamilton Street, Suite 308, Philadelphia, PA 19130 | P: (215) 569-1005 | F: (215) 569-2667
Pittsburgh Office: 611 William Penn Place, Suite 401, Pittsburgh, PA 15219 | P: (412) 391-4423 | F: (412) 391-3132
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