
 
 
 
Thank you for applying for AWE membership. You will soon discover that AWE offers a wide range of 
benefits to our members, including but not limited to, scholarships and networking opportunities.  Please 
complete the information below and mail the application along with appropriate payment to the address 
above.  Checks should be made payable to AWE.  We look forward to having you as an AWE member.   

MEMBER PROFILE:  

Name_______________________________________ Title__________________________________ 

Business Name______________________________________________________________________ 

Business Description _________________________________________________________________ 

Business Address____________________________________________________________________  

City_______________ Zip__________ Phone______________________ Fax____________________ 

http:// www._________________________________e-mail ___________________________________ 

How did you hear about AWE?__________________________________________________________                 

What do you hope to gain from AWE? ____________________________________________________  

What skills can you contribute to AWE? ___________________________________________________ 

In which area of interest are you willing to serve AWE and its members (please circle all that apply)? 

Communications/Newsletter      Fundraising/Finance   Membership   Programs   

Public Relations       Technology   Volunteers  
 
DUES: AWE offers three different categories for membership dues: 
 
(1) Single Member:  $150 per year.   
(2) Multiple memberships from the same organization: Full due for the first membership and half price 
for each additional member. 
(3) Corporate rate:  1 employee ($150); 2 employees ($225); 3-5 employees ($250); 6-25 employees 
($350); 26-50 employees ($450); over 50 employees ($550).  Corporate rates are determined by the total 
amount of employees (male and female) employed.  It is not determined by how many employees join 
AWE.  
 

Signature:______________________________   Date ________________________  
 
 
Please complete the second page of the application. 

PO Box 68512 
Grand Rapids, MI  49516 
616-719-5382 
www.awe-westmichigan.org 



 
ADDITIONAL MEMBER INFORMATION 

 
 
 
COMPANY DESCRIPTION: (Short paragraph—please expand on business description above) 
 
 
 
 
 
 
 
 
 
 
MEMBER BIOGRAPHY:  (10 lines maximum) 
 
 
 
 
 
 
 
 
 
 
 
OTHER ORGANIZATION AFFILIATION AND AWARDS: (10 lines maximum) 
 
 
 
 
 
 
 
 
 
AWE MEMBER SINCE: (Please provide the month and date if you are renewing your membership) 
 
 
 
 
 
 
 
 
 
 
Please attach a business card or brochure.  Information may be published in AWE’s newsletter.   
*AWE reserves the right to edit the above membership information if AWE uses such information for its 
Membership Manual/Directory or other publications.   
 


