%{9{ Membership Application
A il =

Date

First Name Last Name
Mailing Address: Email Address
Street/PO Box Phone

City Cell

State

Zip

Business Name
Business Website
Business Description
(as it will appear in the

directory)

Interests

Membership Level

Please check one Q Individual Membership -$140.00 per year.

Includes monthly luncheons, listing in WOTS membership directory
and newsletter.

|:| Business Membership - $270.00 per year.
Transferable membership for two owners/employees.
Includes two monthly luncheons, listing in WOTS membership
directory and newsletter.

|:| Affiliate Membership - $45.00 per year.
Includes listing in WOTS membership directory and newsletter.
Lunch for affiliates and guests is $15.00.

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