Lea County Women'’s Network Date:
Membership Application/Renewal | signed:

For Office Use Only

Method of Payment:

Please complete this form and return with your check to:

Lea County Women’s Network

Attn: Membership Vice President

P. O. Box 2242
Hobbs, NM 88241

Desired Membership Status:

Personal Information (required)

Name:

CONew Member
[CIBenefactor ($100) OPatron ($500+)

ORenewal

Employer:

Address:

Phone:

E-Mail Address:

OIRegular ($35) OIstudent ($10)

E-Mail Address:

Birthday (Month & Day):

Do you need a LCWN Name Tag?

Name and Title on Tag

Cost: $8.00

No

Optional Information:

Spouse:

Number of Children:

Business Classification:

Please mark the one classification which most nearly describes the business in which you are employed:

OAccounting

O Advertising
CJCommunications

O Community Organization
Oconstruction
CcConsulting
OcCounseling

OData Processing
OJEducation

CDEmployment
OFinance

OGovernment
OHealth Care

Oinsurance
OLegal
OManufacturing
OMarketing
Ooil & Gas

OPersonal Services
OPublic Relations
OPublic Utility
[OReal Estate
ORetail Trade
OTransportation
OTravel Industry
Owholesale Trade
Cother




