
Membership Transfer Application

Signature __________________________________________________________________    Date ____________________________

I have read this document, understand it and agree to abide by the terms set forth herin.

PLEASE CHECK THE ONE CATEGORY 
THAT BEST DESCRIBES YOUR BUSINESS.

___ Business Services
___ Coaching
___ Community Services
___ Computers & Internet
___ Education & Instruction
___ Entertainment & Arts
___ Food & Dining
___ Health & Medicine
___ Home & Garden
___ Insurance
___ Legal & Financial
___ Personal Care
___ Printing & Graphics
___ Publishing
___ Real Estate
___ Recreation & Sports
___ Retail Shopping
___ Security

Home Address: 
_______________________________________

City, State, Zip: 
______________________________________

Home Phone:
 ______________________________________

During any event hosted by NEW, candid and posed photographs of any of the participants may be taken 
that may be posted on NEW's website. If you have any objection to your image appear-ing on NEW's 
website, please notify NEW of any objection via contact information on our website.

Revised 11/18

Purpose of Form
This form is to request a transfer of your current membership from the business as set forth in your most recent 
Application that the Board of Directors voted upon and approved to another business during the same membership 
year. Any such transfer requires Board vote and approval. Membership is limited by the By Laws to women in 
management, professionals and entrepreneurs who are involved in decision and policy making for their respective 
companies. If approved the dues you paid for the current membership will be considered transferred to the new 
business. If approved you may only promote in NEW literature or at NEW events the business associated with your 
one membership. If you have two or more businesses you wish to promote then you must apply separately for each 
such business. Additional dues apply.

Please fill out all fields even if information has not changed
and circle Same or New where choice is shown

Name_______________________________________________________ 

New Company Name: ________________________________________ 

New Position/Title ____________________________________________ 

Same/New Business Address: __________________________________ 

City State and  Zip: ____________________________________________ 

Business Telephone: ___________________________________________ 

Same/New  E-Mail: ___________________________________________ 

Same/New Fax: ______________________________________________ 

Website: _____________________________________________________

Home address ________________________________________________

City, State, Zip _______________________________________________

Home Phone __________________________________________________

Month/Day of Birth: ___________________________________________




