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BUSINESS ENTERPRISE PROGRAM  
For Minorities, Females, and Persons with Disabilities  

2009  
CERTIFICATION WORKSHOPS  

Everything You Always Wanted To Know About Becoming a Certified Vendor  
 

All workshops will be held from 11 a.m. till 1:00 p.m. 
Open to the public, and free of charge. 

Date Location 
Wednesday, March 11 Michael A. Bilandic Building., Room N505, 

160 N. LaSalle Street, Chicago, IL 
Wednesday, April 15 Michael A. Bilandic Building., Room N505, 

160 N. LaSalle Street, Chicago, IL 
Wednesday, May 13 Michael A. Bilandic Building., Room 

N505, 160 N. LaSalle Street, Chicago, IL 
Wednesday, June 17 Michael A. Bilandic Building., Room 

N505, 160 N. LaSalle Street, Chicago, IL 
Wednesday, July 15 James R. Thompson Center, Room 9-034, 

100 W. Randolph Street, Chicago, IL 
Wednesday, August 12 Michael A. Bilandic Building., Room 

N505, 160 N. LaSalle Street, Chicago, IL 
Wednesday, September 16 Michael A. Bilandic Building., Room 

N505, 160 N. LaSalle Street, Chicago, IL 
Wednesday, October 14 James R. Thompson Center, Room 9-034, 

100 W. Randolph Street, Chicago, IL 
Wednesday, November 18 Michael A. Bilandic Building., Room 

N505, 160 N. LaSalle Street, Chicago, IL 
 
If you have any questions, or if you need special accommodations per the Americans with 
Disabilities Act, please contact the Business Enterprise Program for Minorities, Females, and 
Persons with Disabilities at: (312) 814-4190, (800) 356-9206, or (800) 526-0844 (Relay Line for the 
Hearing-Impaired).  
-------------------------------------------------------------------------------------------------------------------------- 

Pre-Registration Form  
FAX to (312) 814-5539  

 Yes, I plan to attend the Business Enterprise Program Monthly Vendor Certification Workshop on:  

Date of Workshop: _______________________ Type of Business: ______________________________ 

Name: ______________________________________________________________________________ 

Title: _______________________________________________________________________________ 

Company: ___________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone No: _______________________ Email: ______________________________________________ 

 
 

160 N. LaSalle St – Ste. C-504, Chicago, IL 60601-3103 
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