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Name /Title: 	Date:	


Company:	


Mailing Address/City/State/Zip:	


Phone/Fax:	


E-mail Address:	


Website Address:	


How did you hear about NLBWA-IE? □ Friend     □ Email Announcement    □ Web Search	  □ Other: 	


Please let us know if someone referred you: ____________________________________________________________


My business background is: 


□ Business Owner	□ Executive	□ Professional	 □ Work full-time with part-time business


If not a business owner, are you looking to start a business?	□ Yes 	□  No


If business owner, what type of business do you own:   _________________________________________________


Year established _______	% of Ownership ______	 


No. of Employees _______ 	Business Scope:	□ Local 	□ Statewide    □ National 	□ International


If a business owner, is your business certified to do business with the Government? □ Yes	 □ No


If yes, which Government entity:	□ City	□ County	□ State	□ Federal


I am interested in loan services:  □ Yes	□ No	Type:	□ Business Loan	 


My educational background is:


□ High School	□ 4 Year College	□ Technical College/MBA	□ Graduate School





MEMBERSHIP FEES


Annual Membership (All membership is on an individual basis) 	Type: □ New □ Renewal


□ $100 NLBWA-IE Business Membership[*]:


□ Small Business (10 employees or less) 


□ Medium/Large Business (11 employees or more) 


□ Executive/Professional


□ $100 NLBWA-IE Nonprofit Membership[*]. Nonprofit Organization:_______________________________________


□ $35 Student Membership (Copy of Valid ID required)


[*] Indicates voting privileges


Write a short description of your business:	


	


	


I am interested in participating in the following committee:


□ Membership 	□ Public Relations/Marketing 	□ Sponsorship/Fundraising


□ Special Events	□ Nominations	□ Latina Financial Group	□ Emerging Latinas


I am interested in serving on the Board of Directors:  □ Yes	□ No





What are your expectations as a member of NLBWA-IE?	


	


	


METHOD OF PAYMENT


□ Enclosed is my check. 	Check # __________ 	Make Check Payable To: NLBWA-IE


Print Name:	Date:___________________________


Signature:	





Please mail NLBWA-IE Membership Application and check to: P.O. Box 424, Rancho Cucamongs, CA  91739. 


		


Signature	Date: 	





           Please email NLBWA-IE Membership Application to: Patricia Castillo Linn at patricia@nlbwa-ie.com.

















_______________________________________________________________________________________________


4. Other boards on which you currently serve?


_______________________________________________________________________________________________


_______________________________________________________________________________________________





Print Name 							Date___________________________


Signature________________________________________________________________________________________


Please email NLBWA Membership Application to: Christine Villegas


� HYPERLINK "mailto:nlbwaie@gmail.com" ��nlbwaie@gmail.com� 	Questions?  Call 909-322-0183














