
NEW MEMBER FORM

Pl ea se co mp le te th is fo rm an d re tu rn , al on g wi th yo ur ch ec k fo r $6 4
(Includes $9 for name tag and $5 for directory binder)

Make check payable to KENOSHA WOMEN'S NETWORK. PLEASE PRINT

NAME:_______________________________________________________________________________________________

TITLE/OCCUPATION: ________________________________________________________________________________

NAME OF BUSINESS: _________________________________________________________________________________

KWN DIRECTORY BUSINESS CLASSIFICATION: _______________________________________________________

BUSINESS STREET ADDRESS: _________________________________________________________________________

CITY, STATE, ZIP CODE: ______________________________________________________________________________

BUSINESS PHONE: ( )________________________________ FAX: (_____)_______________________________

HOME ADDRESS: _____________________________________________________________________________________

CITY, STATE, ZIP CODE: ______________________________________________________________________________

HOME PHONE: (_____)_________________________ E-MAIL:______________________________________________

WEBSITE URL: _______________________________________________________________________________________

HOW DID YOU FIND OUT ABOUT KWN? _______________________________________________________________

REFERRED BY: (member's name)_______________________________________________________________________

PLEASE WRITE IN THIRTY WORDS OR LESS A DESCRITPION OF YOUR BUSINESS AND/OR
PERSONAL INTERESTS. INFORMATION WILL BE PRINTED IN THE KWN ANNUAL DIRECTORY.

____________________________________________________________________________________________

_____________________________________________________________________________________________

YOU ARE ENCOURAGED TO PARTICIPATE ON THE BORAD OR AS A COMMITTEE CHAIR/MEMBER. PLEASE CHECK
ALL AREAS OF INTEREST.

_____PRESIDENT ______VICE-PRESIDENT _____SECRETARY _____TREASURER _____FUNDRAISING

_____COMMUNICATIONS/NEWSLETTER _____RESERVATIONS _____GREETERS _____MENTORING

_____PUBLIC ISSUES _____PUBLICITY _____OTHER_________________________________________________________
==================================================================================

REQUIRED NAME TAG ORDER FORM (cost $9 included)

NAME: _____________________________________ PIN?______ OR CLIP?______

BUSINESS NAME AND/OR TITLE: ____________________________________________________________

_____________________________________________________________________________________________

***TELL A FRIEND OR TWO ABOUT KWN***

OFFICE USE ONLY:

DATE:____/_____/____

Amount Paid: $_______

Name Tag ____________

Directory ____________


