GREATER BELOIT ECONOMIC DEVELOPMENT CORPORATION  APPLICATION FORM

Company Name  _________________________________________________________
Number of Employees: 
Full Time___________________ Part Time_________________
Primary Contact  ______________________Title  _______________________________

Address  ________________________________________________________________

Phone Number  ___________________Email___________________________________

Company Website Address  _________________________________________________

Principal Officer or Owner______________Title________________________________

Business Classification (Please circle the category that best describes your business)

Business and Industry


Real Estate / Developer / Contractor

Financial Institution


Local Government Jurisdiction

Individual Member

GBEDC Involvement
Please check the appropriate box: 

Would you like to be elected as a member of the Board?  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Are you interested in volunteering on one of the six standing committees?  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please check the appropriate box:
 FORMCHECKBOX 
 Loan and Finance

 FORMCHECKBOX 
 Membership

 FORMCHECKBOX 
 Strategic Planning

 FORMCHECKBOX 
 Business Development

 FORMCHECKBOX 
 Education and Training

 FORMCHECKBOX 
 Nominating

Annual Membership Investment
Annual Fee  _______________ (please see investment schedule)
Signature  _______________________________________________Date  _____________

(Membership period runs for one year beginning January 1 and ending December 31)

Please send application form and payment to:

Greater Beloit Economic Development Corporation
100 State Street

Beloit, WI 53511

