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Form 15

	APPLICATION FOR MEMBERSHIP

(Please Type)

Membership is only effective upon receipt of complete application and full dues payment in Corporate Office.  

	CHAPTER      
	DATE      

	Firm Name      
	Website      

	Street Address      
	Address Line 2      

	City      
State      

	Zip      
Country      

	Phone       

	Fax      

	CLASSIFICATION MAJOR(Select from Procedure Manual, Section 8)      

	CLASSIFICATION MINOR(Select from Procedure Manual, Section 8)      

	Year Firm Began Business      
	Number of Employees      

	Products and/or Services of Prospective Member Firm      

	Is your Company (check one):  Local  FORMCHECKBOX 
            National  FORMCHECKBOX 
         International  FORMCHECKBOX 
            Entrepreneurial  FORMCHECKBOX 
               # of locations:     

	

	 FORMCHECKBOX 
 1st REPRESENTATIVE
	 FORMCHECKBOX 
 2ND REPRESENTATIVE
	 FORMCHECKBOX 
3RD REPRESENTATIVE

	Name      
	Name      
	Name      

	Title      
	Title      
	Title      

	Rep. Employment Date      
	Rep. Employment Date      
	Rep. Employment Date      

	Home Address      
	Home Address      
	Home Address      

	     
	     
	     

	Home Phone      
	Home Phone      
	Home Phone      

	Work Phone      
	Work Phone      
	Work Phone      

	Work Fax      
	Work Fax      
	Work Fax      

	Email      
	Email      
	Email      

	Executive Name      
	Executive Name      
	Executive Name      

	Executive Title      
	Executive Title      
	Executive Title      

	Executive Email      
	Executive Email      
	Executive Email      

	

	Dues Descriptions
	Amount
	Total Due

	CORPORATE MEMBERSHIP DUES

(payable in U.S. dollars only)
	
	

	Admission Fee (Per Firm) 
	$50.00
	$0.00

	Annual Dues (including B/C/DP dues), Members Only website access, member pricing for professional development) ewiConnect subscription & Accident Insurance
(Per Representative)
	$170.00
	$0.00

	
	
	00

	CHAPTER MEMBERSHIP DUES
	
	0

	Admission Fee (Per Firm)
	$25.00
	$0.00

	Member Firm/1st Representative (including B/C/DP dues), Chapter Members Only website access, &   Chapter - ewiConnect subscription 
	$160.50
	$0.00

	Additional Representative(s) (including B/C/DP dues), Chapter Members Only website access, &   Chapter - ewiConnect subscription
	$30.50
	$0.00

	
	
	

	Monthly Meeting Fees (Per Representative)
	$30/month (April & September - $35)
	Billed Quarterly

	TOTAL (To calculate, right click mouse over number and select ‘Update Field’)
	$   0.00


This new firm was recruited by:      

In the U.S. dues are not deductible as a charitable contribution for federal tax purposes but may be as a business expense.

Please submit application directly to local Chapter for processing
Member-at-large only please send to EWI Corporate Office
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