
Black Business 365 Listing Form 

Sponsored by Alpha Kappa Alpha Sorority, Inc.® 
Delta Lambda Omega Chapter 
Shreveport, Louisiana 

Black Business Listing 

Business Name *_______________________________________________________________ 

Business Description____________________________________________________________ 

Business Address  
Street Address ____________________________________________________ 

Street Address 2___________________________________________________ 

City _____________________________State ____________________ Zip_____________ 

Business Email *_______________________________________________________________ 

Business Website ______________________________________________________________ 

Business Category _____________________________________________________________ 

Are you a Black Business Professional?   _____Yes     _____No 

Do you own at least 50% of your business ?  _____Yes        _____No 

_____Check this box if you do not own your business, but you are a professional representing 
another business. (Example: McDonald's or Sonic’s franchise) 

• Logo and/or Personal profile photo
You may attach your company logo or a photo of yourself to be displayed with your
public listing.

Business Contact or Owner Name * 

First ________________________________  Last _________________________________ 

Business Phone Number _____________________________Fax Number__________________ 

Special Deal for Black Business Members 
If you have a special offer for our members you may type it here. (Example: 10% off for all Black 
Business members.) ____________________________________________________________ 

Does This Business Service Provide Nationwide Service? * Select   _____Yes      _____No 

Do you serve  ____the U.S or ___ your local area. (Check one) 

How Did You Hear About Us? 
* Select one:   ____Facebook      _____Twitter      _____Instagram

_____Google Search      _____Friend referral 
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