
Membership Application Form

____________________________________________________	
Name (First, MI, Last)

____________________________________________________	
Designations

____________________________________________________	
Company

____________________________________________________	
Business Address

____________________________________________________	
City, State, Zip

____________________________________________________	
Home Address    q Indicate if primary mailing address

____________________________________________________	
City, State, Zip

____________________________________________________	
Business Phone          Home Phone          Fax

____________________________________________________	
Preferred Email Address

____________________________________________________	
Area of Expertise or Specialty

____________________________________________________	
Licenses

The following demographic information is used by WIFS for program 
and chapter development:

Age	
q 20-25	 q 26-35	 q 36-45	
q 46-55	 q 56-65	 q 65+

Income	
q Up to 25K	 q 26-50K	 q 50-75K	
q 75-125K	 q 125-175K	 q 175K +

Tenure	
q 0-5 yr	 q 5-10 yr	 q 10-15 yr	
q 15-20 yr	 q 20-25 yr	 q 25+ yr

____________________________________________________	
Position/Title

Why did you join WIFS?_ ________________________________

	 __________________________________________________

Who referred you?_____________________________________

Would you be interested in mentoring?_____________________

Would you like to be involved on a local or national level?	 Yes  /  No

Would you be interested in starting a local chapter 	
if none exists in your area?    	 Yes  /  No

Please return form and payment to:
WIFS - 6748 Wauconda Drive, Larkspur, CO  80118 

or join online at www.w-wifs.org

The quickest and easiest way to join is online. Just go to 	
www.w-wifs.org. Select Join WIFS. If you prefer, complete 
this application and mail to the address below. All members 
join the national organization and, if there is a local chapter 
in your area, you can also join the local. If you do not see a 
local chapter in your area, or do not wish to join a local, your 
membership category will be Member At-Large.

National Membership Dues:	 $150

Local Chapter Dues:	 $_____	
	 (see below - Note: If blank, these are new chapters, 	
	  so please check with local on dues.)

Total payable in US Dollars	 $_____

Local Chapters
Alaska 
q Anchorage	 $25

California 
q East Bay, San Francisco	 $25	
q Los Angeles	 $___

Colorado 
q Denver	 $___

Florida 
q Gold Coast, Boca Raton	 $50	
q South Florida, Miami	 $35	
q Tampa	 $25

Georgia 
q Atlanta	 $50

Kansas 
q Greater Kansas City	 $ 50

Ohio 
q Cincinnati	 $45

Payments to WIFS are not deductible as charitable 
contributions for federal income tax purposes. They may be 
deductible under other provisions of the Internal Revenue 
Code. No portion of your dues payment is attributable to 
lobbying expenditures.

q Check/Money Order (Payable to WIFS in US dollars)

Charge to:	q VISA    q MC    q Am Ex

#___________________________________ Exp._ _______

	 Name____________________________________________

	 Signature_________________________________________

Please indicate mailing address for credit card, if different from other side.

	 Address__________________________________________

	 City, State, Zip_____________________________________

New Jersey 
q Northern New Jersey	 $25

New York 
q Buffalo/Niagara	 $50	
q Capital Region/New York	
  Albany	 $25

Carolinas 
q Charlotte Area                    $25

Oregon 
q Portland Metro	 $40

 Pennsylvania 
q Greater Philadelphia	 $45

Texas 
q Houston	 $25	
q Dallas	 $30	
q San Antonio	 $25

For New Chapters	
q ________________	 $___




