
www.NaVOBA.com

  Company Information:  

Company Name:_______________________________________________________ Date: ___________________  

Primary Contact Name: ____________________________ Title: _______________________________________

Address:  ______________________________ City:  _____________________ State:_____ Zip:______________  

Phone: ___________________ Fax: ___________________ Email: ______________________________________

Secondary Contact Name: _________________________ Title: _______________________________________

Phone: ___________________ Fax:  ___________________ Email: ______________________________________

  Web Information: 

Web Address: ________________________________________________________________________________ 

Name of contact for web site information and logo usage: __________________________________________

Phone: _____________________________ E-mail: __________________________________________________ 

Will you link your supplier information page at your web site to NaVOBA?  Yes ____ No ______ 

Other Information: 

Do you currently have a supplier diversity program for veteran-owned business?  Yes _____ No ________ 

If you answer “No,” what is your planned implementation schedule? _______________________________

Are you interested in serving on a council or committee?  Yes _____ No ______ 

  Payment Information:  

NaVOBA Annual Dues Amount: ( Please check one):

	F our star $50,000			T  wo star $15,000

	T hree star $25,000		O  ne star $9,900

     Please invoice me.   

     Check here if different invoicing address and indicate below:   

Name: ____________________________________ Address:  ________________________________________ 

City:  _____________________________________ State: _______ Zip: ___________       

Name of authorizing person:  _________________________________________________________________ 

Signature authorizing person:  ________________________________________________________________ 

How were you referred to NaVOBA? ___________________________________________________________

 Fax completed form to 208-474-2412.

 Membership term is 12 months from sign-up date.

 Vetrepreneur publishes 10 times per year.

Corporate Membership Application

Please indicate 
desired Vetrepreneur 
magazine ad insertion 
dates:

Issue	 Cover Story

Jan 10	B est Federal Agencies

Feb 10 	M urray Schooner Tribute

Mar 10 	F at Cats at the Federal Banquet Table 

Apr 10 	B est Corporations for Veteran-Owned Businesses 

May 10   	M ilitary-Friendly Franchisors

Jun 10 	 Vetrepreneur of the Year

Jul/Aug 10	 “Buy Veteran” Badge

Sep 10 	 Vetrepreneur’s 50th issue 

Oct 10	 Vetrepreneur Hall of Fame

Nov/Dec 10 	B uy Veteran Sticker plus BV Success Stories

  Editorial Calendar*

Issue	 Space Deadline	 Material Deadline 	 On-Sale Date

Jan 10 	 13-Nov-09	 17-Nov-09	 11-Dec-09
Feb 10	 11-Dec-09	 15-Dec-09	 15-Jan-10
Mar 10	 15-Jan-10	 19-Jan-10	 12-Feb-10
Apr 10	 12-Feb-10	 16-Feb-10	 19-Mar-10
May 10	 12-Mar-10	 16-Mar-10	 16-Apr-10
Jun 01	 9-Apr-10	 13-Apr-10	 14-May-10
Jul/Aug 10	 4-Jun-10	 8-Jun-10	 9-Jul-10
Sep 10	 9-Jul-10	 13-Jul-10	 13-Aug-10
Oct 10	 13-Aug-10	 17-Aug-10	 16-Sep-10
Nov/Dec 10	 1-Oct-10	 5-Oct-10	 5-Nov-10

  Production Calendar

*Editorial Calendar subject to change.


