
NMSDC PUBLICATIONS ORDER FORM 
PHONE your order: (212) 730-6390 

FAX you order: (212) 730-6391 
Fill out this form and MAIL YOUR ORDER with payment to: 

National Minority Supplier Development Council 
1359 Broadway, Tenth Floor 
New York, New York 10018 

 
Check the appropriate box(es)    

 
Price 

 
Quantity 

Total 
Amount 

REPORTS/SURVEYS  (.PDF only) 
 
         )2004 (sGuidelines for Second Tier Iniative                         $15  _____               _____   

         Best Practices in Minority Supplier Development (1998)             $30    _____               _____ 
    Second Tier: Maximizing Opportunities for Minority-Owned        $15  _____             _____ 

  Businesses - Guidelines (1998)  
  Corporations and Their Minority Suppliers (1995)          $15  _____                _____ 
  Minority Business Development Programs in          $15  _____  _____ 

         Corporate America (1994)  
  Minority Suppliers in the United States (1993)          $15  _____  _____ 

 
BROCHURES 
 

   Best Practices in Minority Supplier Development         Free _____  _____ 
               Guidelines (2007) 
      Guide to a Corporate Minority Business                      Free _____  _____ 

          Development Program (1998)  
        Benchmarking the Corporate Minority Supplier            Free _____  _____ 
               Development Program (1998) 
     Leveraging Learning (2008)                         Free             _____   _____ 
        Outsourcing and the Corporate Minority Supplier                                             Free             _____ _____ 
         Development Program (2000)       
  Total 
Method of Payment:  
             Check enclosed for $_________ 
Please make payable to the: National Minority Supplier Development Council/MBIC. 
 

Charge to:   American Express  Discover   MasterCard  Visa 
 
Card #_______________________________________________________________________ 
 
Expiration date:____________ Signature :___________________________________________    
  

 
Please Print Clearly 

 
 
 
 
 
 
 

 
Name: __________________________________________________________________ 
 
Title/Dept.:______________________________________________________________ 
 
Company:_______________________________________________________________ 
 
Address:________________________________________________________________ 
 
City/State/Zip Code: ______________________________________________________ 
 
Telephone: (       )_________________________Fax:(     ) ________________________ 
 
Email:   ________________________________________________________________ 


