
ENTERPRISING AND PROFESSIONAL WOMEN - EPW-USA
Member of the International Federation of Business and Professional Women

APPLICATION FOR AFFILIATION

State Federation______ or Associate Club______ In the State of_________________________

Name:__________________________________________________________________________

Founded on (date) ______________________________with (number of) ________ members,
hereby applies for affiliation to Enterprising and Professional Women EPW-USA, and to the
International Federation of Business and Professional Women.

Attached to this application is a copy of the Bylaws of the Federation/Associate Club and the dues
payment of $35.00 per member ($15.00 for International BPW dues and $20 for EPW-USA) for
_____ members.  

Dues are payable on January 1  and delinquent after March 30 .  Dues paid now will cover throughst th

the end of the 2010 fiscal year (December 2010).

Please list the name, address (mailing and electronic), telephone and fax number of the
Federation/Associate Club officers:

President’s Name:_______________________________________________________________

Address:________________________________________________________________________

Telephone:______________ Fax:___________________ e-mail:_________________________

1   Vice  President’s Name:________________________________________________________st

Address:_______________________________________________________________________

Telephone:______________ Fax:___________________ e-mail:_________________________

2  Vice President’s Name:________________________________________________________nd

Address:______________________________________________________________________

Telephone:______________ Fax:___________________ e-mail:_________________________

Secretary’s Name:__________________________________________________________________

Address:________________________________________________________________________

Telephone:______________ Fax:___________________ e-mail:___________________________



Treasurer’s Name:_______________________________________________________________

Address:_______________________________________________________________________

Telephone:____________ Fax:_____________________ e-mail:__________________________

How long is the term of the Executive Committee members? _____________________________

Please attach a list of the members names, telephone, mailing and electronic addresses.

Mail this application form and the 2010 dues to: Mary Lou Lowrey, EPW-USA Treasurer
14 Southgate Court, Burr Ridge, IL 60527

Signed:________________________________________________ President

Date:__________________________________________________


