
              

 

Membership Form 
                                                                          

Enterprising and Professional Women - New York 
A Member of the International Federation of Business & Professional Women 

 
For membership term January 1, 2011 – December 31, 2011 

 
Name_______________________________________________________________________________ 
 
Address ____________________________________________________________________________   
 
City___________________________________________________State_________________________ 
 
Country________________________________________________Zip__________________________ 
 
EPW Local Organization__________________________________________________ 
 
Business / Profession ________________________________________________________________ 
 
Home Phone_____________________________ Business Phone ____________________________ 
 
Fax________________________ E-mail address __________________________________________ 
 
                          ***   Young EPW will also be included in the Young BPW International group.   ***   

                                                       Please check here if you are age 35 or below ____ 

 

 
 New: _____        Renewal: _____ Young EPW: _____     Referred by: ________________________________ 
 
Membership includes:  EPW-NY, EPW-USA & BPW International   
 
Individual At-Large Membership: 

      Per member                  $80.00    $__________________                              
      Per student members       $40.00        $__________________ 

 
Additional Donation                                 $__________________ 
 

Total Enclosed:         $_______________ 
 
Date:  ______________________________ 
 
Please make check payable to: BPW-NY and send with this form to:   

Althea Johnson Vannoy, 1
st
 Vice President, EPW-NY; P.O. Box 330, Jericho, NY 11753,  

      Email: aj11801@yahoo.com  
 

                                                               www.bpw-international.org 
                                                                www.epw-newyork.org 
                                                                    www.epwusa.org 
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