
 

  
 2010 Membership Application 
 

Name, Title, Prefix and Nickname:__________________________________________________ 
 
Business Name and Address:_______________________________________________________ 
 
How many years have you owned your business or been directly involved in the Sales & Marketing of 
your Company?______________________________________________________ 
 
Please list your License Type and Number(s), Degrees and/or Certifications and attach a copy when 
applicable. 
 
 
 
 
 

 

Day and Month of Birth:__________________________________________________________ 
 
Main Phone #:________________________Alt: Phone:_________________________________ 
 
Fax:________________________________ E-Mail Address: ____________________________ 
 
Your Website Address:___________________________________________________________ 
 
Business Category (One business & one category per member):__________________________ 
 
Description of Business, including how long in that business and your role: 
 
 
 
 
 

 

 
List of other business clubs & groups that you participate in on a regular basis:  
 
 
 
 
 

 

 
 
How do you anticipate that Women-N-Charge (and your membership of) will help you in your business? 
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Please check which committee(s) you would be interested in participating in this year. 
 
       P/R and Marketing Committee         
       Expo Committee 
       Website Committee 
       Speakers Bureau Committee 
       Finance Committee  
       Membership Committee 
       Standards & Ethics Committee 
 
Please list who you are sponsored by:________________________________________________ 
 
Please provide two business references along with their contact information.  
1.)____________________________________________________________________________ 
2.)____________________________________________________________________________ 
 
 
I_________________________acknowledge that Women-N-Charge, Inc will generally conduct business 
via e-mail.   
 
       Unless this box is checked applicant understands that the address provided on this application shall 
be published on the WNC website directory, as well as in any printed directory.  
 
Signed:___________________________________Dated:_______________________________ 
 

 
Please email or Fax Your Application To:   
Attn: Judy Nicolosi  813-960-4443 or jnicolosi1@aol.com  
OR bring to the next meeting. 
 
 
Applications are processed and reviewed once a month.  
Please allow 4-6 weeks for processing.  
Once your application has been approved and payment has been received, you will be added to the on-line 
directory.  Additionally, all other membership benefits will take place, once payment has been received. 
 
 

“Empowering Women to Succeed in Business” 
 
 
DISCLAIMER:   Women N Charge, Inc. (WNC) provides a directory listing WNC 
members, who provide a variety of services and products.  Although each member has applied 
and been accepted as a member, there are no quality assurance criteria, and entries appearing in 
the WNC member directory contain unverified information supplied by the members themselves.  
WNC does not investigate licensure of members, nor does it endorse the goods or services 
provided by members.  In no event shall WNC be liable for any direct, indirect, incidental, 
punitive, or consequential damages of any kind whatsoever with respect to any services, 
information, and/or products provided by members. 
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