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  Illinois Woman’s Press Association            
 2012 APPLICATION FOR MEMBERSHIP  FORMCHECKBOX 

2012 renewal for membership  FORMCHECKBOX 
  
Date of Application:  ___________________State Affiliate/Chapter:  __________________________________________
Name of Sponsor (optional):  __________________________Applicant’s Signature: ​____________________________

How did you learn about NFPW?  NFPW member referral   FORMCHECKBOX 
    Website   FORMCHECKBOX 
   Other   FORMCHECKBOX 
  _____ _____________________________

Who referred you? ___________________________________________________________________________________________                                                    

Please provide the following information for the NFPW Membership Directory (please type or print):

Name:  _____________________________________________________________________________________
Home Address/City/State/Zip:  ______________________________________________________________________
Home Telephone:  ____________________________________________________________________________
Home E-Mail Address:  __________________________________________________________________________
Company Name:  _______________________________________________________________________________
Job Title and Description:  _______________________________________________________________________
Business Address/City/State/ZIP:  _________________________________________________________________
Business Telephone:  __________________________
Fax Number:  _________________________________
Office E-Mail Address:  ___________________________________________________________________________

Where do you want to receive mail?   Please check one:
 FORMCHECKBOX 
  Home

 FORMCHECKBOX 
  Work

*For new membership please submit (2) samples of your work for consideration and review by the Executive Board of IWPA and attach to this form.
 FORMCHECKBOX 
   Professional Member      

 FORMCHECKBOX 
    Student Member      
          FORMCHECKBOX 
    Retired Member

          $99.00 ($74.00 national, plus                  $45.50 ($20.00 national, plus              $50.00 ($25 national, plus

$25.00 state dues)

$25.50 state dues -limited-time offer)
 
$25.00 state dues)

.

Payment by check:

Please mail application with check to Illinois Woman’s Press Association, PO Box 438489, Chicago, IL 60643. 

Payment by credit card: 
Please complete the following and mail application to the address above.
I authorize NFPW to charge my credit card in the amount of $_____________________________________.

MasterCard  FORMCHECKBOX 
 Visa  FORMCHECKBOX 
  American Express  FORMCHECKBOX 

Card No.:   ______________________________________________         Expiration date:   _____________________
Card Holder’s Name & Signature: __________________________________________________________________________

Questions about membership? 

Call 312/458-9151 or e-mail the IWPA 2nd VP & Membership Chair, Rachel Madorsky at: 
 rzmadorsk@yahoo.com
Illinois Woman’s Press Association celebrated 125 years in 2010

Visit us at iwpa.org 
