
Certification Please check all that apply:

❏ Michigan Minority Business Development Council

❏ Small Business Administration

❏ Woman Business Enterprise

❏ Other —————————————
❏ State —————————————
❏ City ——————————————

Chamber Membership 
Both Chamber members and non-members will be listed, 
with chamber members highlighted. 
Please indicate each organization you belong to:

❏ Grand Haven      ❏ Grand Rapids      ❏ Holland      ❏ Muskegon

111 Pearl Street NW
Grand Rapids, MI 49503
Phone: 616-771-0300 
Fax:       616-771-0318
www.grandrapids.org

900 Third Street, Suite 200
Muskegon, MI 49440
Phone: 231-722-3751 
Fax:       231-728-7251
www.muskegon.org   
macc@muskegon.org

1 South Harbor Drive
Grand Haven, MI 49417
Phone: 616-842-4910 
Fax:       616-842-0379
www.grandhavenchamber.org   
areainfo@grandhavenchamber.org

272 E. 8th Street
Holland, MI 49422
Phone: 616-392-2389 
Fax:       616-392-7379
www.holland-chamber.org   
info@holland-chamber.org

West Michigan Minority/Woman Owned Business Directory
Help us ensure the accuracy of your free no obligation listing by filling in the information below.

PLEASE PRINT

Firm Name ––––––––––––––––––––––––––––––––––––––––––––––––––––

Contact First Name –––––––––––––––––––––––––––––––––––––––––––

Contact Last Name –––––––––––––––––––––––––––––––––––––––––––

Contact Title ––––––––––––––––––––––––––––––––––––––––––––––––

Address 1 –––––––––––––––––––––––––––––––––––––––––––––––––––

Address 2 –––––––––––––––––––––––––––––––––––––––––––––––––––

City ––––––––––––––––––––––––––––––––––––––––––––––––––––––––

State –––––––––––––––––––––––––––––––––––––––––––––––––––––––

Zip ––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Phone 1 –––––––––––––––––––––––––––––––––––––––––––––––––––––

Phone 2 –––––––––––––––––––––––––––––––––––––––––––––––––––––

Fax ————————————————————————————

E-mail ———————————————————————————

Website ——————————————————————————

❏ Construction
❏ Health Care
❏ Manufacturing
❏ Real Estate
❏ Restaurant/Food Service
❏ Retail
❏ Services   ________________________
❏ Tourism
❏ Technology

Briefly describe your primary goods and/or services

——————————————————

——————————————————

——————————————————

——————————————————

Business Category

For Information Purposes only and will not 
be published

Number of employees Year Established

Ownership Demographics Please check all that apply:
❏ African American
❏ American Indian & Alaskan Native
❏ Asian-Pacific Islander
❏ Caucasian/European Descent
❏ Hispanic
❏ Woman

Fax or mail to your local Chamber of Commerce 


