BROCKVILLE WOMEN’S NETWORK
“Women Supporting Women”

2009-2010
MEMBERSHIP APPLICATION

Mailing Address: P.O. Box 294 Brockville, ON K6V 5V5
Website: http://brockvillewomensnetwork.com/

Fees: One Year Membership ~ $60.00 Senior Membership ~ $45.00

(Senior: 60 yrs before December 31%)
Payable by cash or cheque

Name:

Address:

City: Province:

Postal Code: Newsletter: (selectone)Mail _ Email __
Contact preference for meeting reservations: (selectone) Phone _ Email __
Residence Phone: Business Phone: Fax:

Email: Website URL:

Link on BWN Website? Yes / No Website Name:

Business or Place of Employment:

Previous BWN Committee Experience: (Ex: Secretary 1999-2001, Scholarship Committee 2002-2003)

Are you willing to share a specific networking skill with a fellow member?

Please specify:

Are you willing to allow your photograph to appear on the BWN website? Yes/ No

Please check one: [1 New Member O Returning Current Member 0 Honourary Member

If you’re a returning current member, please note when you first joined BWN:

How would you like to be listed in the directory? Please CIRCLE ONE per membership.
|

Accounting Community Services Florist Photography
Administrative Service Computer Service Framing Gallery Printing/Photocopy
Advertising/Promotion Consulting/Counseling Funeral Home Quilt Artist/Designer
Animal Care Cultural Events Graphic Design Quilting/Sewing/Knitting
Antiques Decorating/Design Health/Safety Services Real Estate
Auctioneering/Retail Dental Hotel/Motel Restaurant/Food Service
Banking/Financial Development Human Resources Retail/Sales
Beauty/Fitness Dry Cleaning Insurance/Advisor Retired

Bed & Breakfast Education Legal Urban Planner
Building/Construction Fashion Manufacturing Other:

Clergy Financial Planning Mediation
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