
Company Name

Person Responsible for Diversity

Title

Mailing Address

City State Zip

Billing Address (if different from above)

City State Zip

Phone Fax

E-Mail Address

Chief Executive (or top local official)

Please identify your type of organization:

Manufacturing Banking and Finance Education Healthcare

Service Not for Profits Retail

Other (please specify)

Please specify the size of your organization:

Large Employer (1,000 or more employees) annual dues = $1,500.00

Medium Employer (500 - 999 employees) annual dues = $ 800.00

Small Employer (499 or less employees) annual dues = $ 250.00

Individual Contributor* annual dues = $ 200.00

*Not eligible to obtain a voting seat on board.

M E M B E R S H I P A P P L I C A T I O N



Greater Rochester Diversity Council c/o Rochester Business Al l iance

919 Culver Rd., Rochester, NY 14609

T 585-224-2727   F 585-224-2728

www.rochesterdiversitycouncil.com

Please use the space below to explain your interest in joining the Greater Rochester Diversity Council, and the

impact your organization will have in our association:

The undersigned applies for membership with the Greater Rochester Diversity Council, a non-profit association, and

will pay membership dues for its support. A member in good standing will be one whose dues are fully paid for the cur-

rent year. Members who are two months delinquent in paying their dues will be assessed a late fee of 5% per month.

Members who are six months delinquent will be removed from the GRDC. All directors of the GRDC board are expect-

ed to attend scheduled board meetings. Failure to attend two meetings without notifying the Chair within 48 hours and

sending an alternative representative will cause the Chair to call for the Board member’s resignation. Any primary board

member can send a designated person to cast appropriate vote(s) on their behalf.

We understand our membership may be canceled at any time upon written notice to the council, or upon dissolution of

the chapter. We agree that we will honor all obligations incurred prior to canceling our membership.

Applicant Signature Date

GRDC Executive 

Committee Member Signature Date

M E M B E R S H I P A P P L I C A T I O N

Please send completed form to:


