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2300 W Sahara  Ave., Suite 800, Las Vegas, Nevada 89102 - 702.733.3955 Fax 702.926.9270
www.womenschamberofnevada.org  zzzzz info@womenschamberofnevada.org

2010 Member Registration Application
Associate Member, General, Elected officials, City/County/State Government & Small Business

PRINT: Business Information (required)

Firm Name: ___________________________________ Type of Bus: ________________________________________

Owner: ______________________________________________________ Years in Business: ____________________

Designated Member: _______________________________ Title: ___________________________________________

Physical Address: _________________________________________________________ Suite: ___________________

City/State: ________________________________________________________ Zip (+4): ________________________

Business#:  ________________________________ Extension: _________ Fax: _______________________________

Direct Line: _________________________ Cell:  ___________________________ 800:  ________________________

Email Address:  ___________________________________________________________________________________

Website:  ________________________________________________________________________________________

Interested in Health Insurance?  � Yes � No - Do you already have Health Ins?  � Yes � No

How do you prefer to be contacted about urgent business issues and upcoming events?

� Fax    � E-Mail      � Mail      � All

Personal Information (must fill out) PRINT (if different from above)
Office use only (No P.O. Box)
Home Address: _________________________________________________________ Apt: ______________
City/State/Zip: ____________________________________________________________________________
Home #: ___________________________________________ Cell: _________________________________
Emergency email:__________________________________________________________________________

REASONS YOU JOINED (please check all that apply):
� To support women � Networking � Women’s Rights  � Educational opportunities � Leads
� To mentor women  � Serve on a committee   � Help with Events �  Award Programs
� Speakers Bureau � Benefits & Discounts � Resources � Grant Resources   � Community Involvement
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Women’s Chamber of Commerce of Nevada©

Sign-Applicant Signature: ____________________________________________Date: _________________________

Print-Sales Rep Name: ________________________________________________ Date sold: __________________

Number of permanent (full-time) employees: ______________________ Part Time:  _____________________________

Causes you support: ________________________________________________________________________

What % owned by a women: ___________ Are you a Minority owned business (if so) Type: ____________________

Is Your Business: � Corporation  � Home Business � Sole Proprietor � LLC � DBA Only � Franchised � A 1099

If 100% Woman owned are you certified?    ����� Yes  ����� No (If no, do you want to be?)  ����� Yes ����� No



(Please check the appropriate registration category)

����� Associate Member: Non-Profit, Entrepreneur, Homebased (without business License) $100 + Admin Fee

� General: Homebased with business license (need a copy for our records) $150  +Admin Fee

� Elected officials, City, County or State Government: $150 annual investment + Admin fee

����� Small Businesses Level: $250 annual investment + Admin Fee (0-35 employees)

Please read:

• Your Member Registration is an investment, so it’s considered a business tax deduction.

• Member Registrations are held in the name of the business. (Unless you are not required to obtain a

your own business license)

• One person (designated member) represents the firm and is entitled to one (1) vote, enjoys discounted

rates, receives all emails, may submit a letter to become a candidate to serve on a committee.

• Member Registration shall be continuous unless cancelled in writing by the member and mailed (not

emailed to chamber office), or non-compliance with chamber policies.

• Member Registration investment are (non-refundable).

• There is a one time administration fee of $10 (non refundable).

• Charge backs not accepted for those paying their dues by credit card.

• Member Registration in the WCCNV may be revoked according to the terms set forth in its Bylaws.

• Separate sheet of benefits attached……
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Payment:
Annual Dues: $____________
Admin Fee (one time): $              $10.00
Total: $____________

Checks payable to: WCCNV
� Check here if paying by credit card
� Check here if paying by check
Check # ___________________

FOR CREDIT CARDS ONLY      Please check one: � Master Card    � Visa    � AE

CC# ______________________________________________________________  Exp Date: ________ V-Code: ____________

Name on the card (PRINT): _________________________________________________________________________________

Billing address: ______________________________________ Ste: ________City: __________ Zip: ______________________

Email: _______________________________________________________________ Phone: ___________________________

Signature: ____________________________________________________  Date signed: ____________________

Office use only:

WCCNV Member Registration Number: ________________________________ Date: ________________

Sales Rep: __________________________________________________ Date sold: ____________

Please sign both pages and FAX both pages to FAX 702.926.9270


