
      Membership Application

First Name: __________________________   M.I. ________   Last Name:  _______________________________            

Company Name:  ____________________________________________________________________________

Address:   __________________________________________________________________________________

City:   _______________________________   State: ____________   Zip Code: ___________________________

Phone:   __________________________________   Fax:   ____________________________________________

Mailing Address:   ____________________________________________________________________________

City:   _______________________________   State:   ___________   Zip Code:   __________________________

Phone:   _________________________________   Fax:   _____________________________________________

Web Site:   __________________________________   Email:   ________________________________________

Home Phone:   ______________________________   Other Phone:   ___________________________________

Date Business Started:   _______________________   Type of Business:   ________________________________

% Ownership:   ______________________   # of Employees:   _____________________

EducaIon:   □  High School          □   College          □   Graduate School          □   Other

School and/or Major:   ________________________________________________________________________

Other Board PosiIons:   ____________________________   Other Interests:   ____________________________

Birthday ______________________    Anniversary ____________________

How did you hear about WBOM?   _______________________________________________________________

DescripIon of Business (Please write on back for more space):  ________________________________________

_____________________________________________________________________________________________

RecommendaIons/Remarks:   ____________________________________________________________________

As part of my membership privileges, I volunteer to serve on the following commiJ ee(s):

□  Programs – MeeIngs □  Programs – Events
□  Membership – AcquisiIon □  Membership – RetenIon
□  NewsleJer □  Public RelaIons
□  Directory □  Archives
□  Finance

Signature:   _________________________________________   Date:   __________________________________   


