
Registration Fee $25

Business Name: ______________________________________

Type of Business_____________________________
Business Address: __________________________________________

City: _________________ State:__________ Zip:_________ 

Phone: _________________ Fax:__________________
Cell/Pager:_____________________________
Contact Name: ______________________________________   Position: ________________________________

Mailing Address (if different): ______________________________________________
City: ___________________ State: _________________
Zip: _________________________________

Email: _____________________________________________
Website: ________________________________

Mail this form with your $25 check to: 

Black Business Congress
P.O. Box 1013
Macon, GA 31202

Amount Paid______________    Received By_____________________________ Date______________


