
 

   

 

 

Business Affiliate Application 

 
Date of Submission: _____________________________________________________________ 
 
Company Name:________________________________________________________________ 
 
Primary Contact’s Name: _________________________________________________________   
 
Title: _________________________________________________________________________ 
 
Address: __________________________________________  City: ______________________ 
 
State: _______  Zip Code: ____________________________  Phone: _____________________ 
 
Email: ______________________________  Company Website: _________________________ 
 
 
Please answer the following questions on behalf of your company: 
 
List the MICUA colleges /universities the company currently serves, including a direct contact 
person at the college.  (Must list at least one) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Thank you for your willingness to become an MICUA Affiliate Partner.  Your application will 
be processed and notice of acceptance provided within ten business days. 
 



 

   

 
Provide the following information exactly as you want it to appear on the website for each 
affiliate:  
 
Company Name: _______________________________________________________________ 
 
Description of the company services (using up to 500 characters, including spaces.) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
   
Company Address: ______________________________________________________________ 
 
Contact Name: _________________________________________________________________ 
 
Phone: _____________________________   Fax: _____________________________________ 
  
Contact Email: _______________________  Website URL: _____________________________ 
  
 
    
Please provide an electronic copy of your logo or wordmark for inclusion with your 
description on our website.      


