APPLICATION FOR MEMBERSHIP

A NON-PROFIT CORPORATION MEETING ON
WomeN's NETwork of RapiD CiTy, INC. THE SECOND WEDNESDAY OF EACH MONTH. MEETING
P.O. Box 2131, Rapip City, SD 57709-2131 LOCATIONS ARE ANNOUNCED IN OUR MONTHLY NEWSLETTER.

encouragement

Please Print Clearly

Name: Work Phone:
Title or Position Held:

[ ] Business:

Category (Retail, Health Services, etc.):

Address:

City, State, Zip:

Will you offer a discount through your business to Women’s Network mem-
bers? If so, please describe:

[ ] Home address: Home Phone:
City, State, Zip: Other Phone:
Birthday: Anniversary:

E-mail:

Web Site:

Other activities (organizations, groups, clubs):

Interests:

Indicate preferred mailing address by marking appropriate box.

Date Completed: Referring Member:

First year fee (Prorated annual dues + a one time membership fee):
If joining between May 1 and Nov. 1: $40 If joining between Nov 1 and May 1: $20
Optional name tag, add $5

Office Use Only:

Total remitted: Check # Date:

Make checks payable to Women'’s Network and mail to the address above.



