[image: Description: cid:828541721@03082007-2c70]PROFESSIONAL INSURANCE WOMEN
Membership Application
	Name: 
	Home Phone: 

	Home Address: 

	Employer: 
	Cell Phone: 

	Business Address: 

	Business Title: 
	Business Phone: 

	Business Email: 

	Career History:







	Years Employed in Insurance Industry: 
	Career Objective: 

	Professional Designations: 
	Professional Education: 

	Professional Skills: 

	Education Completed: 
	Educational Objectives: 

	Personal Interests/Hobbies: 

	Membership in Other Organizations:


	Reason(s) for Joining PIW:



	Applying for Type of Membership: 
(Full Membership - minimum three years technical or managerial experience, and actively employed in insurance industry)
(Associate Membership - less than three years technical or managerial experience, and actively employed in insurance industry)

	[bookmark: _GoBack]List month/year of three PIW meetings attended as a guest:
	1. 

	2. 
	3. 

	Applicant Signature: 
	Date: 
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