BE A PART OF THE SOLUTION!
JOIN - “Business and Professional

Women” - TODAY!

PERSONAL INFORMATION:
(please print)

Name:

Company/Business
Name:

Work Address:

City: State: Zip:

Home Address:
City: State: Zip:

Please indicate your preferred mailing address:
Home __ Work

Home Phone:

Work Phone: Ext:

E-Mail:

Date of Birth: (month) (day)

Please join us today as a BPW Member!

There are 2 ways to be a part of
Business and Professional Women:

e Member of Local
By joining through a Local Organization,
you’ll have access to meetings and
networking opportunities in your area.

e Student of Local
This category, offered to students,
provides all the benefits of a Member of
Local membership. The only
requirement is that the individual must
be registered full time as a student.

To become a member, return this form, along
with your annual dues to:

BPW of Southern Ocean County
P.O. BOX 722
BARNEGAT, NJ 08005

DUES ARE $75.00

Paid Exp. Date:

P -
BPWM

Southern Ocean C

PROFESSIONAL INFORMATION:
Type of Employer:

______Association/Non-Profit
______Communications
______Construction
_____Educational
______Financel/lnsurance
_____Government
_____Health/Medical
_____Manufacturing

__ Professional Services
__ Real Estate

__ Retail Service

_____ Retail Trade

_____ Self-Employed

_____ Other

____ Retired

Workplace Profile: # of Employees
_1-10__ 11-50 _ 51-100 __101-500 __ Over 500

Occupation:

___Professional (Teacher, Lawyer, Physician, Nurse or Engineer)
___Managerial (President, CEO, Business/Department Mgr)
___Administrative/Clerical

___Sales or Services (Insurance, Real Estate, Retail,
Customer Service Rep.)

How did you hear about us?
___Ad

______Member

____ Web

_____ Other

+If a BPW member assisted you in learning more about
our organization, please list her/his name here so we
may thank her/him

Name of referring Member

Today’s Date

www.bpwsoc.org
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