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American Business Women’s Association Membership Application 
Mail, Email or Fax to: American Business Women’s Association - Novi Oaks Chapter
 • 1748 Beechmont,Keego Harbor, MI • 48320 • Phone (248) 330-6315 • Fax (248) 489-9862
 • Email:  publicity@abwa-novi.org • Web site: ww.abwa-novi.org

Date:______________ 

First Name  _________________________________  MI ____ Last Name  ________________________________________________________     

Af liation Information: 

Do you plan to join a chapter/Express Network:   _X_Yes    ___ No

 If “Yes”, primary chapter/Express Network name: __Novi Oaks Charter Chapter________________________________________________

Sponsor (please print clearly): ____________________________________________________________________________________________

Address and Contact Information:

Home address:  _________________________________________________________________________________________________________

City / State / Zip:  ______________________________________________________________________________________________________

Primary phone contact:  __________________________________________________________________________________________________

Primary e-mail address:  __________________________________________________________________________________________________
    (By providing your e-mail address you are authorizing ABWA to contact you by e-mail.)

 Note: Your e-mail address is required in order to access your membership information and conduct business online at www.abwa.org.

Personal Demographics (for statistical purposes only):

Birthday (MM/DD):  ___________________/____________________      Birth Year (YYYY):  __________________________

Gender:   ___Female ____ Male

Business Owner, Employment, and Education Level Demographics (for statistical purposes only):

Are you a business owner?     ____Yes   ____ No

 If yes, name of your company:  _______________________________________________    Your title: ________________________________

 Brief description of products/services: ____________________________________________________________________________________

Employment Information:

Your position title: ______________________________________   Name of your employer:  ________________________________________

Education Level: 
     ____ High School/GED  ____ Vo-Tech ____ Associate’s Degree
     ____ Bachelor’s Degree  ____ Master’s Degree ____Doctorate Degree

Enclosed is my ABWA National dues payment of:
 ____$75 Basic ____ $100 Express NetworK  ____ $25 Added to any category if located outside of the U.S.
 ____ $50 Company Connection (ABWA Member) ____ $175 Company Connection (Non-Member)
 ____ Student  (Supporting information is required.  Please call ABWA National at 816-361-6621 to submit application.)

Note: Membership in an ABWA chapter/Express Network is contingent on timely payment of annual ABWA National dues.

Method of Payment:     ____Check    Mail check with application to ABWA Novi Oaks Chapter • 1748 Beechmont, Keego Harbor, MI  48320  

____ Visa   ____ MasterCard   ____Discover   ____________________/_____________________/____________________/________________

Expiration Date_______________/________________ Security Code (3-digit code on back of card) ___________________

The American Business Women’s Association is a non-pro t organization which is serviced by ABWA Management, LLC, a company organized 
for pro t. All ABWA income is received by ABWA Management, LLC and, in exchange, the company provides all necessary services and 
materials to the ABWA membership. All dues include a one-year subscription to Women in Business®, ABWA’s of cial publication. Dues are 
not deductible as a charitable contribution for Federal income tax purposes; however, they may be deductible under other provisions of 
the Internal Revenue Code.


