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Corporate Membership Application

CHPTR:

MM:

Company Name Date

Year Established Number of Employees/Associates

Web Site Address

Your eWomenNetwork Managing Director or Chapter Name

Fed. Tax I.D., if corp. Purchase Order No., if required

Primary Contact for this Corp. Account

Title

Email

Address

City State Zip

Direct Phone No. Ext. Fax No.

This Corporate Membership is Authorized by:

NAME & TITLE

Please list the name and email address of each person to be included in this corporate membership.

NAME & TITLE EMAIL ADDRESS
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Include an additional sheet if needed.

Within 5 working days of receipt and approval, eWomenNetwork will email a confirmation of membership to each
person included in this application.
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The following is the rate schedule for corporate accounts:
1- 5 employees $1795 Yearly renewal $350 (Regular cost: up to $2,982)
6-12 employees $3595 Yearly renewal $475 (Regular cost: up to $7,157)
13- 20 employees $5795 Yearly renewal $750 (Regular cost: up to $11,928)
21- 40 employees $9995 Yearly renewal $950 (Regular cost: up to $23,856)

Contact us for quotes on more than 40 employees.

Note: There is no monthly service fee.

Benefits for Corporate Account holders:
e Extraordinary discounts on memberships, with full networking access for employees/associates.
e Corporate accounts are acknowledged at local “Accelerated Networking” events.
¢ Attend all eWN events at the member’s discount price.
¢ Each employee/associate receives a full year's membership, including a personal eProfile.

¢ Each employee/associate receives executive coaching and access to the #1 networking program: “Increase
Your Net Worth by Developing Your Network.”

1 =« You Must Indicate Your Agreement to 2. Authorize Charges to Your Credit Card.

Make These Payments:
y |:| Visa |:| MasterCard |:| American Express |:| Discover

|:| We are paying our one-time initiation fee
according to the quantity of employees/
associates to share in this corporate
membership, as we have indicated above

Credit card number Exp. Date

Print cardholder’s name as it appears on the card CVV#

Address that the credit card is billed to (required for approval of charges):

Fax this complete form to

866-221-5259

or email to Members@eWomenNetwork.com

3. Please Sign Below to Authorize These Charges:

eWomenNetwork, Inc.

14900 Landmark Blvd., Suite 540
Dallas, TX 75254

Phone: 972.620.9995

Signature of Cardholder or Bank Account Owner

This membership may be cancelled at any time by notifying eWwomenNetwork, Inc. in writing.
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