NBA Womten WDWW

Philadelphia Chapter
P.O. Box 58004

Philadelphia, Pennsylvania 19102-S004
www.nbawldphila.org

Application for Membership

M»ﬂd} Ww. ‘s Ok to publish*:

Name

E-mail Address(es)

Address & Zip Code

Employer

Area(s) of Practice

Mobile Phone O 0kQO 0k Work Phone

Do you want to be featured in our Referral Directory? OYes ONo Birthday (mm/dd)

Professional Experience:
O lessthan5years (O 5-10 years O 11 =20 years O 21 or more years

O0k O 0k
OO0k O 0k
O0k O 0k
OO0k O 0k
OO0k O 0k
OO0k O 0k

Ook O 0ok
Ook Ook

*One of the most powerful tools we have in the WLD is networking. In order to better promote our members, we may publish
your information internally (made available to members, such as a directory) or publicly (website, etc.). Please note above which

information you feel comfortable disclosing and how we may disclose it.

Gt omolued. ..

Committee(s) of Interest:

O Attorney Outreach O Student Outreach O (lient Development

O (ommunity Outreach QO Sponsor Outreach QO Event Planning

Annual Dues O $70.00** - legacy membership (Includes Gift membership for Student)
O $50.00 - Standard membership (Special rate of $90.00 for two years)
O $20.00** - Gift membership for Student

** Do you wish to remain anonymous to Student recipient? O Yes O No
Pay by Check. Make check payable to NBA WLD and mail to the address above.
Pay by Credit Card. Be sure to enter your billing information below.

PaymentType: QO Visa O MasterCard O Discover O Amex  Address: O Same as above
(redit Card Number

Expiration Date (MM/YY) (ode

We thank you!
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