
Please Print Clearly      

Name: _______________________________ Work Phone: _________________
Title or Position Held:________________________________________________
!  Business: _______________________________________________________
Category (Retail, Health Services, etc.): ________________________________
Address: __________________________________________________________
City, State, Zip: ____________________________________________________

Will y ou offer a discount through your business to WomenÕs 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: ___________________


