
member application

Name

Home Address

City

State Zip

Home Phone Cell Phone

Business Phone

E-mail

Company

Date of Birth (month and day)

Signature

Annual dues: Please enclose this application with your check for 
 $00 made out to “NYS Women Inc.”

Mail to:	 Your	chapter	membership	chair	•	Your	address	
 Your City NY 00000

Questions? You can contact chapter membership chair at: 
 000-0000 or email adress

nyswomeninc.org

women, INC.
NEW YORK STATE

your chapter name

women, INC.NEW YORK STATE

your chapter name

Our chapter fosters the success of women in the 

workforce throughout our community; offering 

career advancement resources, helpful work/

life strategies, leadership development, and 

personal and professional connections. 

We also offer a unique network for women’s 

empowerment; insight into the balance of work 

and family; opportunity to build their leadership 

capability; and a forum to develop personal and 

professional skills to further their careers.

New York State Women, Inc.

Our Mission: 

To build powerful women personally, 

professionally, and politically.

Our Vision: 

To make a difference in the 

lives of working women

Networking.  Resources.  

Advocacy.  Connections.  

Inspiration. Friendship.

Check us out online: www.nyswomeninc.org
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