
Women’s Idea Network, LLC Application for Membership        
 
 
 
 
 
 
 
 
 
 

Our Mission Statement … 
 
 

To provide a creative, respectful and nurturing environment that brings together women in all stages of their careers to network 
their business and help them grow personally and professionally while learning how to create long-lasting business relationships 
that will lead to success. 
 
  

W.I.N. Yearly Membership Fee = $99.00  Chapter Membership ___ Chapter Name _______________$199.00  Area Membership ___                      
                                             ** $25.00  Each Additional Name on Website Listing  ___ 
 

  

* Includes Member Business Name and Contact Information on W.I.N. Website, with link to their own website and eligibility to 
participate in all W.I.N. Member Events such as Luncheons, Business Expos and other events reserved for W.I.N. Members.  Note, 
there may be additional expenses associated with such events.  Chapter or Area Membership is based on current active chapters. 

 
Name:  ________________________________________________Business Name: ___________________________________________ 

 
Home Phone # ______________________Work  Phone # ___________________________Cell Phone #__________________________                

 
Home Address:  ______________________________________Email:  _____________________________________________________ 

 
Business Address: ____________________________________________Website: ___________________________________________ 

 
Business Category:  ______________________________ # of Years in Business: ____ Are you the Business Owner?  Yes ___ No___ 

 
Your Business Goals:   How do you feel W.I.N can contribute to your personal and business success?________________________ 

_______________________________________________________________________ 
 
Hobbies, Organizations and Other Interests:  
________________________________________________________________________________________________________________ 

 
How did you hear about WIN?  _____________________________________________________________________________________ 

 
*   W.I.N. Women’s Idea Network reserves the right to deny membership to any applicant for any legal reason, and to 
terminate membership if it is determined that a member is not acting in a manner consistent with the VISION, 
MISSION, and/or POINTS OF CULTURE of W.I.N. Women’s Idea Network, LLC.   The W.I.N. Advisory Committee is 
sole and final interpreter and arbiter of the standards of membership and all decisions of the Advisory Committee 
regarding denial or termination of membership are final.   By signing this application, the applicant acknowledges and 
accepts these terms of membership, and agrees that any actions taken by applicant, in the sole discretion of the Advisory 
Committee does not reflect our VISION, MSSION, CULTURE and/or POINT OF CULTURE shall constitute valid 
cause for denial or termination of membership.  W.I.N. Women’s Idea Network, LLC does not discriminate on the basis 
of race, ethnicity, nationality, religion or age. 
   

_______________________________________________________________            ______________________________________________________ 
Debbie McCurry – President and Founder                              Date              Member Name                                                                                                                
W.I.N. Women’s Idea Network, LLC                                                                            ______________________________________________________ 

            Business Name                                                                         Date 
(Office use only)                Member Accepted:  Yes  _____      No _____ 
                                                                                                                                                                                                                                  Revised 06/10  
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