
 
 

 

NAMES of Five Corporate Members 

  

1.________________________________________________________________________________ 

 

2.________________________________________________________________________________ 

 

3.________________________________________________________________________________ 

 

4.________________________________________________________________________________ 

 

5.________________________________________________________________________________ 

 

COMPANY/ORGANIZATION:____________________________________________________________ 

 

BUSINESS ADDRESS:___________________________________________________________________ 

 

CITY, ZIP ______________________________________________________________________________ 

 

BUSINESS PHONE:__________________________ 

 

BUSINESS FAX:___________________________ 

 

WEBSITE:_____________________________________________________________________________ 

 

CONTACT EMAIL ADDRESS:____________________________________________________________ 
 
Please complete an informational form for each corporate member and submit to WiBN with annual dues of 
$750. Checks made payable to WiBN and mailed to the address above. Thank you.  
 
Women in Business Networking Annual Corporate Membership dues are payable upon membership 

application. Membership is effective annually from the month the member joins. 

 

____________________________ 

Signature of Applicant 

 _____________________ 

Date 

 

--------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only: 

 

Membership Dues Paid _____ 

Renewal Date_________  

Individual Membership Profile Rec’d _____  

____Bio _____Photo #1 Rec’d   Name _________________________________________ 

____Bio _____Photo #2 Rec’d   Name __________________________________________                           

____Bio _____Photo #3 Rec’d   Name __________________________________________  

____Bio _____Photo #4 Rec’d   Name __________________________________________ 

____Bio _____Photo #5 Rec’d   Name __________________________________________                                                           

Women in Business Networking 
CORPORATE  MEMBERSHIP APPLICATION 
            (please print clearly) 

Mail to:   3072 Southdale Drive #2 

               Kettering, OH  45409 

www.womeninbusinessnetworking.com 

jporter@womeninbusinessnetworking.com     

   

http://www.womeninbusinessnetworking.com/
mailto:jporter@womeninbusinessnetworking.com

