
EMPOWERING WOMEN THROUGH SERVICE AND ADVOCACY 

PO Box 34, Ghent, NY 12075 

APPLICATION FORM 

NAME:  

ADDRESS:  

HOME PHONE: CELL PHONE: 

BUSINESS PHONE: EMAIL: 

CURRENT OR PAST PLACE OF EMPLOYMENT:

POSITION/TITLE: 

BIRTHDAY (MONTH/DAY: 

AREAS OF INTEREST (/ŶĚŝĐĂƚĞ Ăůů ƚŚĂƚ ĂƉƉůǇ )

PLANNING EV�NTS MAKING PHONE CALLS HANDS-ON PROJECTS 
SCHOLARSHIPS STATUS OF WOMEN INTERNATIONAL ISSUES 
FINANCIAL LEGISLATIVE RESEARCH HEALTH ISSUES 

OTHER INTERESTS OR SKILLS:

MY SPONSOR IS:  
  (Name of current member who gave you this application, inviting you to join) 

PLEASE RETURN THIS APPLICATION͕ �>KE' t/d, zKhZ �h�^ TO:

�KEd� �>h� K& hWW�Z ,h�^KE s�>>�z͕ WK �Ky ϯϰ͕ ',�Ed Ez ϭϮϬϳϱ

�ƵĞƐ:
Ψϭ5Ϭ ƉĞƌ ǇĞĂƌ ;DĞŵďĞƌͿ
Ψ75 ƉĞƌ ǇĞĂƌ ;zŽƵŶŐ PƌŽĨĞƐƐŝŽŶĂů DĞŵďĞƌͿ

Please address any questions to ŽƵƌ Membership Chair, :ŝůů WŽƚƚĞƌ Ăƚ lifecoachjillpotter@gmail.com Žƌ 
ŽƵƌ WƌĞƐŝĚĞŶƚ͕ Celeste Alexander at cmoŶteϯϬϯ@aol.com.
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