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California Federation of

Business and Professional Women

	Our Mission is to achieve equity for all women in the workplace through advocacy, education, and information.  Our Objectives are to (1) To advocate on state and national legislative issues of importance to women, (2) To promote personal and professional development for women.





Member Application

FIRST NAME:  





LAST NAME: 




ADDRESS:  














CITY:  






ST:  


ZIP:  



WORK PHONE:  





HOME PHONE: 




EMAIL:  






 Birthdate (MM/DD)  __________________
OCCUPATION:  













Please send all correspondence to my ( email address   ( mailing address
Membership shall be open to all individuals who support the mission and objectives of CFBPW.

Your paid membership includes membership in the California Federation of Business and Professional Women (CFBPW), Enterprising and Professional Women (EPW/USA) and BPW/International.

I am interested in learning more about

( CFBPW Education Fund scholarship
( Professional networking
( State Legislation

( National Legislation
( Leadership development

(  Young BPW (between ages of 18-35)

Please let us know how you found out about our organization:

( Friend/Business Colleague     ( Website
    ( Newspaper       ( Television
( BPW Event
Please print and complete this form and return with your annual dues payment of $80 or $30 for students (payable to CFBPW) to:

Anne Marie Johnson

CFBPW Treasurer 

3940 Mayfield Ave
La Crescenta, CA  91214
CFBPW dues-year is June 1-May 31.  Half-year dues from January 1-May 31 are $40.
Half-year dues will be renewable June 1 of the same year at the full amount of $80.
for office use only

Date Rec’d: _____________   Amount:  _________________  cash or check # ______________
