
Women Joining Forces Member Application Form 
Business and Professional Women of Wisconsin 

 
Name_________________________________________________________________ 
 
Address_______________________________________________________________ 
 
City/State/Zip__________________________________________________________ 
 
Home Phone______________________________Business Phone_________________ 
 
E-mail Address____________________________Fax Number___________________ 
 
Employer_________________________________Title_________________________ 
 
Date of Birth___________________________________________________________ 
 
Name of member who referred you (optional) ________________________________ 
 
Military Service Information 

 
Type of Service    Discharge Date __________   
      ___Active Duty    
      ___Reserve     Rank ___________________ 
      ___National Guard    
  
Service Branch      
      ___Air Force 
      ___Army 
      ___Marine Corps 
      ___Navy 
      ___Coast Guard 

 
Dues 

□ Member at Large (MAL)  
Women veterans choosing a Member-at-Large affiliation will pay first year dues of $55 
(50% of $110) 

□ Member of Local Organization (MOL) 
Women veterans who have been separated from the military for longer than 12 months as of 
January 1, 2006 will be eligible for a one year, introductory National BPW/USA dues 
discount of 50% as well as a 50% discount off of WI State Federation dues of $20 
 
National Dues   $27.50    (represents a 50% discount) 

 WI Federation Dues  $10.00    (represents 50% discount on WI Federation dues) 
      Local Organization Dues $____      (LO Name ___________________)             
 Total Dues Enclosed  $______                                                             (over) 
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Payment Method 
□ Check payable to BPW/USA     

□ Credit Card     
___Visa   ___MC  ___AMEX   ___DISCOVER 

  
Credit Card Billing Information 
 
Name________________________________________________________________ 
 
Billing Address (if different than above)________________________________________ 
City/State/Zip__________________________________________________________ 
 
Card#________________________________Exp. Date __________ 
 
Signature_____________________________________Date ________ 
 
Complete and return this form to  
 
BPW/USA  
Membership Department 
1900 M Street NW, Suite 310 
Washington, DC 20036 
 
 Or fax to 202.861.0298 
 
If you have any questions, please contact member services at 202.777.8924 or 
memberservices@bpwusa.org. 
 
 
 
 
Please note - Women veterans who have been separated from the military for longer than 12 months as of January 1, 
2006 will be eligible for a one year, introductory National BPW/USA dues discount of 50%. Women veterans becoming 
a Member of a Local Organization (MOL) will pay national dues of $27.50 for their first year of membership. MOL 
veterans will be responsible for paying the full amount of State and Local dues.  
 
Women veterans choosing a Member-at-Large affiliation will pay first year dues of $55 (50% of $110.)  
 
This is an introductory offer only and current members (or those lapsed within the last 12 months) will not be offered 
the one-time only introductory dues. After one year, these WJF members will be expected to pay standard membership 
dues in order to renew and continue membership. 
 
This form is an application and not a guarantee of membership. BPW/USA will screen applicants for eligibility and 
provide dues discounts on a first come, first serve basis.  
 
□ Occasionally BPW’s membership list is made available to carefully screened companies and organizations. Check 
here if you do not want your name included on the list. 


