uemeny To inspire wemen in business to reach their highest
potential by instilng canfilnce, builling ntuwors

UMmer

Membership Form Application Date

First Name Last Name

Home Address

City State Zip Code

Place of Employment Title

Address of Employer

Home Phone Cell Phone Work Phone

Email Address

How did you hear about us?

If referred by a current member, please include their name:

Q Yes, you have my permission to share my contact information with other members only through a WEW membership directory.

Annual Membership Dues: $45 per member (due with application form and are nonrefundable)
The $45 does not include costs for meals or other special events that require an attendance fee.

Applicant Signature Date

Return completed application and membership dues payable to:
Jasper Chamber of Commerce
Attn: Women Empowering Women
P.O. Box 307
Jasper, Indiana 47547



