
          
 
 
   
 

 

 

Minnesota Indian Business Alliance 
P.O. Box 1902 

Detroit Lakes, MN 56502 
Phone: (218) 847-9554 

Fax: (866) 768-5080 
 

“Promoting an economic environment that supports sustainable American 
Indian Businesses” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

American Indian Business Application 
 

Online Business Directory Questionnaire 

 
 

 



 

 
 

     Company Name: ______________________________________________________________ 

 

     Main Contact:          Title: _______________ 

 

     Alternate Contact: ______________________________________ Title: __________________ 

 

     Street Address:            

 

     City:        State:    Zip Code:    

 

     Telephone:      Fax:       Cell Phone: _______________ 

 

     Email Address: _______________________________________________________________ 

 

     Website Address:  _____________________________________________________________             

 

     Tribal Affiliation:            

To be listed as an Indian Business, please attach a photo-copy of your Tribal ID, CDIB Card,  
MCT Descendant ID or proof of direct lineage through parental enrollment with this application. 

Please Note: TrIbal Entreprises do not need the certifications listed above 
 
 
 
____________________________________________________________________________________ 
Signature          Date 

 
____________________________________________________________________________________ 
Printed Name and Title 

 
 

ONLINE DIRECTORY QUESTIONAIRE                                                                               
 
 
Optional – please list any or all Business Certification(s) Currently Held:  
 

 Indian Owned   WBE   MBE   SBE   SDB    
 DBE    Hubzone  8 (a)   Veteran Owned   
 Other (specify):______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Professional Licenses Currently Held: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



 

 
 
Services/Products: (Please describe the services/products your business/organization offers in three 
sentences or less): 
              

              

              

 
Industry Heading that best describes your business: __________________________________________ 
  
 
Please check √ the category quick-links that apply to your business/organization: 
 
_____Accounting/Auditing    
_____Advertising & Marketing 
_____Apparel 
_____Architecture   
_____Art Galley 
_____Artisan (See Artisan Application) 
_____Association/Professional Organization 
_____Attorney/Legal 
_____Automotive 
_____Agriculture 
_____Bait 
_____Banking 
_____Bookkeeping 
_____Business & Professional Services 
_____Cleaning 
_____Consultant 
_____Computers & Technology 
_____Construction/Contracting 
_____Daycare 
_____Education 
_____Economic Development 
_____Employment 
_____Energy & Green Energy  
_____Engineering 
_____Entertainment   
_____Finance & Insurance 
_____Gifts & Occasions 
_____Graphic Design 
_____Grower/Producer 
_____Health & Beauty 
_____Health Care 
 
 

_____Individual Professional 
_____Individual Student 
_____Industrial Supplies 
_____Internet and World Wide Web 
_____Landscaping 
_____Lodging 
_____Manufacturing & Production 
_____Medical Supplies 
_____Museum 
_____Music 
_____News & Media   
_____Non-Profit, Community & Foundation  
_____Office Supplies 
_____Painting & Wall covering    
_____Printing & Reproduction 
_____Promotional Materials 
_____Real Estate     
_____Retail     
_____Restaurants   
_____Shipping & Transportation 
_____Signage 
_____Specialty Foods 
_____Textiles 
_____Trading Post 
_____Training & Development 
_____Tribal Enterprise   
_____Tribal Government   
_____Utilities & Environment   
_____Wholesale     
_____Other (Please describe) ______________ 
 
______________________________________ 
      

Please send a photo copy of your Tribal ID, CDIB Card, MCT Descendant ID or proof of direct 
lineage through parental enrollment with this completed application to either: 
 
Attn:  Pamela Standing 
MNIBA 
P.O. Box 1902 
Detroit Lakes, MN 56502 
Phone (218) 847-9554 
Fax:  (855) 769-5080 
Email:  pamelastanding@msn.com 
 

Attn:  Courtney Aitken-Gifford 
MCT – Economic Development 
P.O. Box 217 
Cass Lake, MN 56633 
Phone: (218) 335-8582 ext 118 
Fax: (218) 335-6925 
Email: cgifford@mnchippewatribe.org 

 
PLEASE INCLUDE YOUR BUSINESS CARD 


