
G r e at Wom e n to Know. . .

Please make check payable, in the amount of $300 ($350 after August 15th) to: Great Women to Know, Inc.

mail to: Great Women to Know, P.o. Box 512, andover MA 01810

Please Print and return to the address below, used reverse side if needed.

HOME TEL:

WORK TEL:

CELL:

NAME:

ADDRESS:

BUSINESS/COMPANY:

SOURCE OF REFERRAL TO GWTK:

THE FOLLOWING OPTIONAL WILL NOT INFLUENCE YOUR APPLICATION.

WOULD YOU BE WILLING TO OFFER A DISCOUNT ON YOUR PROFESSIONAL SERVICES TO OTHER GWTK MEMBERS?

SIGNED: DATE:

BY SIGNING AND SUBMITTING THIS APPLICATION, I HEARBY AGREE TO COMPLY WITH THE PROVISIONS OF GWTK’S BY-LAWS, AND ANY

OTHER POLICIES ENACTED IN CONNECTION THEREWITH INCLUDING ANY POLICIES REGARDING WEBSITE AND DATABASE USE.

ADDRESS:

PROFESSION PAST OR PRESENT:

PROFESSIONAL/CIVIC MEMBERSHIPS, 

AFFILIATIONS: 

OTHER CHARITABLE WORK OR RELATED PAST EXPERIENCES:

PLEASE STATE YOUR INTEREST IN JOINING GWTK:

OPTIONAL, PLEASE SHARE YOUR HOBBIES OR INTERESTS:

PLEASE SHARE ANY RESOURCES/SKILLS THAT COULD BE CONTRIBUTED TO GWTK:

(i.e. Corporate matching grants, fundraising, grant writing, website development, etc.)

EMAIL 

ADDRESSES:

A P P L I C AT I O N  F O R M
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