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Date

First Name (or business

name for business members)

Last Name

Email Address

Contact Phone

Business Location for stores and offices

Mailing Address Physical Address
City City

State State

Zip Zip

Business Name or contact
names(s) for business
members

Business Website

Business Description
(as it will appear in the
website directory)

Interests & Skills

Fundraising Scholarship Committee
Board Membership
Other

Membership Level
(Please check one.)

Businesses may also join at

the Individual or Affiliate
levels

Individual Membership -$140.00 per year. Includes monthly
luncheons, listing in WOTS website plus other membership benefits.

Business Membership - $270.00 per year. Transferable
membership for two owners/employees. Includes two monthly
luncheons, listing in WOTS website plus other membership benefits.

Affiliate Membership - $45.00 per year. Includes listing in WOTS
website plus other membership benefits. Lunch for affiliates is $15.
Note: Lunch for guests is $20.00.

Please print this form and bring to the meeting or mail to Women Of The Summit, PO Box 1410, Frisco, CO 80443

Benefits

Listed on the Website Membership Directory.

Display information at monthly meetings.

Vote for Board Members
Post ads and news items in the electronic newsletter.

May benefit from discounts on products and services from other members.
Vote for the allocation of the monies raised during all fund raising activities.
Participate in the Featured Member to promote their business products and services.
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