Women S Coun

TORS

2010 SronsorsHIP APPLICATION

Information about you...

Name

Company Name

Type of Business

Company Address
City/State/Zip
#1 Phone_( )
#1 Fax_( )
Residence Address
City/State/Zip
#2 Phone_( )
#2 Fax_( )

I would like mail sent to my:

U Business U Residence
E-mail
Web Site
Local Chapter you’re joining EMERALD COAST CHAPTER
Were you a WCR sponsor in the past 12 months? What
Chapter?

Please send completed application
along with payment to:
YOUR LOCAL CHAPTER:
Botelh nsorshi mmi hairperson
2 Park Circle, Suite A, F Iton Beach, FL. 3254

Fax: -362- E-Mail: telh rstonemor m

WWW.mMYyWwCr.com
WWW.WCY.0rg

AMOUNT OWED

Sponsorship Amounts:_ Check appropriate line
$1.000 (Pro-rated through end of year)
$500.00
$250.00

METHOD OF DUES PAYMENT
Q Check for $ (payable to “WCR”) is enclosed.
Charge $ to my:

4 Visa Q MasterCard

Card #

Expiration

Signature
FOR LOCAL CHAPTER USE ONLY
Recruited by

Application process completed by
Date




