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Contact Information  
 

First Name:     MI:    Last Name:    
 

Home Address:      
 

City   State   Zip Code:    
 

Home Phone:  ( )   Cell Phone:  ( )   
 

Email:    
 
 

Business Information   
 
Business Name:   
  
Describe your business in 3-5 words:  
  
         
 
Is your business currently in operation?     Yes    No 
 
If yes, for how long    # full-time employees    # part-time employees    
 
 
Business Phone:  ( )   Business Fax:  ( )    
 
Business Type: 
 

 Service Construction Retail Wholesale Manufacturing 
 

Business Structure:   
 

 Undetermined Partnership LLC Corporation (S or C) Sole Proprietor 
 

Do you anticipate seeking funding upon completion of the class? 
 

 Yes No If Yes then Amount $  
 

Please check all that apply:  I Currently… 
 

 Am involved in international trade getting/have 8(a) certification have a SBA loan/guaranty 
 

 Have a SBA surety bond am applying for an SBA loan/guaranty 
 

Marketing Survey   
 

How did you find out about this class? 
  
 

What other training would you like for REDC to offer? 
 

 Accounting/Bookkeeping International Trade Sources of Capital Marketing/Advertising 
 

 E-Commerce Procurement Other (specify)    
  
I have enclosed my (please check)  check money order for the above reservation(s).  Please do not send 
any cash!!! 
 

Date of Session you plan to attend:    

411 E. Franklin Street 
Suite 203 
Richmond, VA 
23219 
 
804.780.3012 
804.788.4310 Fax 
 
www.redccommunitycapital.org 
 

 

Small Business Planning Workshop 
“Creating Winning Entrepreneurs” 

Greater Richmond 
411 E. Franklin Street, Suite 203 
Richmond, VA 23219 
 

804.780.3012  /  804.788.4310 Fax 
 
Gateway Region 
50 Medical Park Blvd., Suite C 
Petersburg, VA 23805 
 

804.732.8545  /  804.732.8546 Fax 
 
www.redccommunitycapital.org 
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