
 

 

THE NETWORK OF ENTERPISING WOMEN 
MEMBERSHIP APPLICATION 

 
Please complete this form and mail it with your annual membership dues to:   

Linda Cozad, Membership Chair, 14271 Newgate Road, Midlothian, VA 23113 
 

 
 

Name:  First___________________________M.I.___________________Last________________________________________  

 
Today's Date:  ____________________ Name preferred on name tag: ____________________________________________  
 
ARE YOU INCLUDING A CHECK FOR YOUR MEMBERSHIP DUES?   Yes   or   No 

 
(Membership dues are $75.00 thru Feb. 1

st
, $40.00 Feb. 2

nd
 thru Aug. 30) 

 
Business Name:  ___________________________________________________________________________ (if applicable) 

 
Title:  ______________________________________________________  (if applicable) 

 
Business Address: _____________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 
 
Business Phone:  ____________________________________Business Fax: _____________________________________ 
 
Business Description:  _________________________________________________________________________________ 

 
Expertise in your field: _________________________________________________________________________________ 

 
Home Address: _______________________________________________________________________________________ 

 
Home Phone:  ____________________ Home Fax: _____________________Cell Phone: ___________________________ 

 
Preferred Email Address:  _____________________________________________________________ 

 
Website Address:  ___________________________________________________________________ 

 
 PERSONAL INTERESTS:  _______________________________________________________________________________ 

 
____________________________________________________________ Birthday (mm/dd): __________________________ 
 
How did you hear about NEW?_____________________ Have you attended meetings or been a member in past?_______ 

 
Name of referring N.E.W. member (if applicable):   ____________________________________________________________ 

 
 

 ______ I wish ALL of my information below to be posted on our password protected online directory.   
 
______  I wish to have ONLY my professional information posted on our password protected online directory.   
 

______ I wish to post an offer/discount to members online. Offer:________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

            
Information you have provided above will be shared with other members of The Network of Enterprising Women.  It may be included in a 
membership directory, printed lists, database and other membership communication.  DO NOT provide any information on this form if you don't 
want it to be shared.  This is a networking group and many times members refer their own customers to fellow member companies.  With this in 
mind, your information may also be shared with companies or individuals outside the N.E.W. organization.  The Network of Enterprising Women 
and its volunteer Board of Directors make no warranties, either express or implied regarding the security of your membership information. 
 
All applications will be reviewed before being accepted as a N.E.W. member. You will be contacted via email or phone with results. 


