CAMBRIDGE

Business and Professional Women of Cambridge
Membership Application Form

| hereby apply for membership in BPW Cambridge and agree to comply with the By-Laws of the Club.

Name: Date:
Home Address:

Postal Code:
H: () C:( ) Email:
Occupation:

Leave space blank if you do not wish to give the following information:

How did you hear about BPW?

Do you have a particular interest for participation in BPW, e.g., executive position, networking, friendship, advocacy?

Membership Fees (the fiscal year is May 1 to April 30)

- *Initiation fee of $15 for new members or those rejoining after a period of two years.

- New members accepted from May 1st to December 31st: $175.00 plus $15.00 initiation fee.

- New members accepted from January 1t to April 30t $175.00 plus $15.00 initiation fee payable in advance to have their guest registration fees
for meetings waived. Membership would become effective May 1st.

Please submit your completed form and method of payment for current year’s fee at time of registration.

[] e-Transfer payable to Business and Professional Women of Cambridge at treasurer@bpwcambridge.ca

[] Cheque payable to Business and Professional Women of Cambridge contact: treasuer@bpwcambridge.ca for mailing address.

L] Ihereby give consent for BPW Cambridge to use my personal information on this application for the sole purpose of providing benefits of
membership (e.g., Newsletters, Annual Reports, Web Site as appropriate) within the different levels of the BPW organization (BPW Cambridge, BPW
Ontario, BPW Canada, BPW International). | further, agree to protect members’ personal information from distribution, publication, or any

commercial use whatsoever.

| hereby give consent for my personal information as to be distributed to other members on the Cambridge membership roster as described
immediately above.

Signature

Approved as a member by the Executive Board:

Date: President or Vice-President: Revised: 2023:b
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