                                                                         “Walking In Our Sister’s Shoes”


	Personal Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Home Phone:
	(           )
	Alternate Phone:
	(           )

	E-mail Address:


	

	Birth Date:
	
	Marital Status:
	

	
	                        
	
	

	Membership Type (Please check one)

	       ________  Full Time     ________  Associate           



	Employment Information

	Employer:
	
	Title:
	

	Work Address:
	
	
	

	City
	State
	Zip
	Phone: (             ) 

	Emergency Contact Information

	Full Name:
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone: (             )
	
	Relationship
	

	Where Would You Like to Volunteer Your Skills and Talents? (select up to 3)
	

	· Committee : Literacy/Education
· Committee : Fundraising
· Committee : Community Outreach
· Committee : Scholarship
· Committee:  Policy & Procedures/Bylaws

	· Committee :Health & Wellness
· Committee :Public Relations/Media
· Committee :Junior Chapter
· Committee :Membership
· Committee :Special Events/Ceremonies


	Complete, sign, return or mail this application along with check or money order in the amount of  $60.00 for Full-Time  or    $25.00 for Associate Membership to:

National Hook-Up of Black Women, Inc. -  Camden Chapter

PO Box 1474
Clementon, NJ 08021
Our Member Services coordinator will contact you.  For more information, please visit our website www.nhbw.weebly.com   

	I PLEDGE to fully commit, support and uphold the mission and goals of the organization and actively contribute my time and talents to programs, events, and initiatives of the organization.

Signature:     _______________________________________________                                              Date:___________________________
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Membership Application 
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FOR OFFICE USE ONLY:

Date received: ___________ Initial: ______  MSC: ___________ Contact: _____________________________


Dues: ________  Invitation:________  Ref: __________ Membership: ________________________________


Start Date: ____________ End Date; _________________________ Notes: ___________________________








