
A member network of the National Association for Female Executives (NAFE)

Pwa   Professional Women’s Alliance

NAME_____________________________________________________________________________

COMPANY NAME:  ________________________________________________________________________

TITLE:_________________________________________________________________________________

COMPANY ADDRESS:  ______________________________________________________________________

CITY, STATE, ZIP:_________________________________________________________________________

WORK PHONE:___________________________FAX:  _____________________________________

E-MAIL:  ________________________________ WEB SITE: _________________________________

HOME ADDRESS:  _________________________________________________________________________

CITY, STATE, ZIP:_________________________________________________________________________

HOME PHONE:  _________________________BIRTHDAY:MONTH____________YEAR:__________________

HOW DID YOU HEAR ABOUT PWA? q ADVERTISEMENT q MEMBER__________________________________

q LETTER             q EVENT                  q OTHER__________________

PLEASE FORWARD CORRESPONDENCE TO MY:  q HOME  q OFFICE

WOULD YOU LIKE YOUR INFO POSTED ON THE PWA WEBSITE?  q YES  q NO

(IF YES, PLEASE INCLUDE A SHORT DESCRIPTION OF YOURSELF OR YOUR BUSINESS)

MEMBERSHIP TYPE:   q FULL MEMBER  q CORPORATE MEMBER  q FULL MEETINGS PAID MEMBRER

PAYMENT:  q CHECK ENCLOSED   q VISA    q MASTERCARD    q AMERICAN EXPRESS    q DISCOVER

CARD NUMBER:  _________________________________  EXP. DATE:  ________

APPLICATION AUTHENTICATION:

I HEREBY SUBMIT MY APPLICATION FOR MEMBERSHIP IN THE PROFESSIONAL WOMEN’S ALLIANCE.
MY CHECK (OR CHARGE AUTHORIZATION) IN THE AMOUNT OF $_______ IS ATTACHED.

SIGNATURE:  ______________________________________ DATE: ___________________

A Member Network of the National Association for Female Executives

Membership Application
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