
 

Tampa Bay BPW Membership Application 0809 

Tampa Bay BPW ~ Membership Application~ 

    

Date:       Business Fax:       

Name:       Home Address:       

Company Name:       
City/State/Zip:       
Home Phone:       

Type of 
Business:       E-Mail       

Address:       Birth Date:       

City/State/Zip:         Profession:       

Business Phone:       Website:       
    
    
Have you ever been a 
member of BPW? Yes     No   When?       
    
How did you hear about 
us?    Newspaper  Friend/Associate  Other (specify) 
 
 
Professional/Civic 
Affiliations:       
 
Hobbies/Interests:       
 
Committee Interests:  Membership  Public Relations 
  Programs  Greeter 
  Scholarship  Fundraising 
  Member Orientation  Young Careerist (YC) 
  Nat’l Business Women’s Week  Leadership 
  New Member Orientation  Networking 
  Individual Development  Other (Specify) 
   
 
Please forward your application and check payable to Tampa Bay BPW: 

Heather L. Brown 
Kingery and Crouse 

2801 W. Busch Boulevard, Suite 200 
Tampa, Florida 33618 

E-mail:  hlbrown@tampacpa.com 

 
 

Dues: $110.00 plus $25.00 Application Fee = $135.00 
 

Date Paid:       Check #:       
    

Thank you for joining Tampa Bay BPW and BPW/FL! 
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