
PRINT-BUSINESS INFO REQUIRED (page 1 of 2)
Firm Name:_____________________________________________ Type of Industry: ___________________________
Owner:_____________________________________________ Years in business: _____________________________
Designated Member: ____________________________________ Title: ______________________________________
Physical Address:____________________________________________________________ Suite:________________
City/State:_______________________________________________________Zip (+4 digit) _____________________
Business #: ___________________________________Ext: _________________ Fax: __________________________
Direct line: _____________________________ Cell: ___________________________800#: _____________________
Email: _________________________________________ Website: _________________________________________
Are you a: � Corporation � Home Business w/License � Non-Profit � LLC  �  DBA Only  � Franchise  � 1099
� Retail � Office  � Warehouse
Women Owned � yes (If yes, %)_______ � No)  (If 51%+, are you certified? _____ If not, do you want to be? _______
Are you a Minority owned business?: (if so type): ______________________Causes you support: ______________
_________________________________________________________________________________________________
Number of permanent (full-time) employees: ____________ Part-Time: _________
How do you prefer to be contacted for business updates, issues and upcoming events?  � Fax  � Email  � Mail  � All

Division of the Women’s Chamber of Commerce of Nevada
(Age 21 to 44)

Our mission is to be a driving force behind young women and encourage involvement in our community
as well as help a new generation of women arise as business owners and leaders.”

2011 ATHENA International Awards December 9, 2011

Personal info if different from above)   Official office use only   (no PO box)
Home Address: __________________________________________________________Apt#: ___________________
City: ____________________________________________State: __________________ Zip (+4):________________
Phone Number(s) Home: _____________________________ Cell: ________________________________________
Emergency Email:________________________________________________________________________________
Date of Birth:________________________________________________ (Month/Day/Year)

Reasons you joined (Please check all that apply)
� To support YP women  � Network  � Women’s rights � Education opportunities � Leads � Serve on a committee
� Help with events � Award programs � Speakers Bureau � Benefits & Discounts � Resources � Grant Resources
� Community Involvment � Government Affairs

Sign-Application: ______________________________________________________________      Date: ___________
YPWC Representative Name: ____________________________________________________       Date: ___________

2011 Membership Application2011 Membership Application2011 Membership Application2011 Membership Application2011 Membership Application



WCCNV Office use only:
Member Registration #: ____________________________________________________ Date signed: ____________
YPWC Rep: ____________________________ or WCCNV __________________________ Date sold: ___________

Division of the Women’s Chamber of Commerce of Nevada
(Age 21 to 44)

For Credit Cards only:  (Check one)  � Master Card   �  Visa  � AE
Credit Card #:_________________________________________________________________ Exp:_______ V-Code: _____

Name on Credit Card (Print): _____________________________________________________________________________

Billing Address:_____________________________________ City: _________________________ State:____ Zip:_________

Email: __________________________________________________________________ Phone: ______________________

Signature of Card Holder:___________________________________________________ Date signed: __________________

Payment

Annual Dues: $___________
Admin Fee (One time) $         25.00
Total: $___________

2011 Membership Application
Page 2 of 2)

� YPWC Member that wants to join Women’s Chamber Members:  (Associate Member Flat Fee $50)
����� Associate Member:  1099 (Independent agent) or Homebased (no business License) $85 + Admin Fee
� General: Homebased/w business license, city, county, or state (workers) $100 + Admin Fee (no employees)
� Non-Profit: Philanthropic Organizations 501 (c)(3) or 501 (c)(6)  $95 + Admin Fee
� Small Business: Office, retail, warehouse, etc. $110 + Admin Fee (0-20 employees)
� Corporate Sponsor Level: Major corporations who support Young Women $500 + Admin Fee

The Women’s Chamber of Commerce of Nevada, founder of YPWC, has many benefits that you might want to look into.
As a YPWC Member you would get a discount depending on what level you sign up for and what benefits you need.

Please read
Your membership investment is considered a business deduction
Membership registration is held in the name of the business (unless you are a 1099)
One person (designated member) represents the firm and will receive all correspondence
Annual dues are from the date you joined
Member registration investment is (Non-refundable)
There is a one time admin fee of $25 (Non-refundable)
Charge backs not accepted for those paying their dues by credit card
Certificates will be issued unless you are corporate then you will receive a plaque

Levels of Membership (Check box)

Paying by Check:

Check payable to: WCCNV (In memo YPWC)

Mail: WCCNV 2300 W Sahara Ave, Suite 800, Las Vegas, NV 89102

Check #: ___________________ Date sent: ___________________

Please sign both pages and FAX both pages to FAX 702.926.9270


