
Membership Form

____________________________________________________________________________
Name		 	 	 	 	 	 	 	 	 	 Date

____________________________________________________________________________
Address 	 	 	 	 	 	 	 	

____________________________________________________________________________
City 	 	 	 	 	 	 	 	 State	 	 Zip

____________________________________________________________________________
Phone

____________________________________________________________________________
email

1 year

2 year

student (with valid copy of ID)

Send to : Women in the Director's Chair

	       941 W Lawrence Ave. #500

	       Chicago IL 60640

	       773.907.0381


