
Annual dues are $250.00. Membership includes one corporate membership. The business designates a primary contact who will be
responsible for business transactions with SWN. Benefits include: discounted (member) pricing for two individuals for all luncheons and
events; two copies of SWN’s monthly newsletter; one annual newsletter flyer insert advertisement; one member directory listing; one copy of
the annual SWN member directory; and one luncheon display table (excluding the December meeting and expo). Please complete both sides
of this application, enclose a business card and sign the front of the application where indicated. Make your check payable to Stockton
Women's Network, and mail, with this application, to: SWN, 17 E. Sonora St., Stockton, CA 95203.

Company / Organization________________________________________________________________________________

Authorized Signer_______________________________________________________________________________________

Business Type: (Sole Proprietorship / Partnership / Corporation...)_________________________________________________

Federal I.D. #/SSN_________________________     Address____________________________________________________

City:______________________________  Zip + 4:________________  Business Telephone (         )  ___________________

Facsimile (         )  ___________________________________Other/Specifiy (         )   ________________________________

Website:________________________________________E-Mail_________________________________________________

Last:________________________________________ First:______________________________________ MI.:__________

Birth Month/Day: ____/_____    Nickname _______________________  Spouse’s Name ____________________________

Job Title _____________________________________________________________________________________________

Homes Address _______________________________ City _____________________ Zip + 4 ________________________

Business # (         )  __________________ext. _____ Fax #                (         )  ______________________________

Cellular #                  (         )  __________________________ Voice Mail   #   (         )   _____________________________

Home # (         )   __________________________ Other/Specifiy (         )   _____________________________

E-Mail Address ________________________________________________________________________________________

Stockton Women's Network
17 E. Sonora, Stockton, CA 95203    •    Voice Mail (209) 472-0359   Fax: (209) 946-9659

Corporate/Business Membership Application
               Business Memberships are held by the business not by the individual.

                   Membership is non-transferable and non-assignable.  SWN By-Laws, Article III, Section 8
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Payment Information
I have enclosed a check: #__________________

Credit Card:  Visa  •  Mastercard   •  Discover
Please print name as it appears on the credit card_______________________________________________________________

Credit card number___________________________________________________________Expiration ____________________

Dollar amount to charge  $__________________________________________________________________________________

Verification code (last 3 digits on the back of card) ______________________________________________________________

Signature________________________________________________________________________Date_____________________

Serve on a COMMITTEE!  Getting involved is the quickest way to reap the benefits of membership. (Please circle committees.) 
Asparagus Festival • Hospitality • Membership • Spealers/Publicity • Promotions (at meetings) • Scholarship • Special Events 
How did you hear about SWN?_____________________________________________________

Please complete member directory information. See the reverse side of this application.



                    SWN MEMBERSHIP DIRECTORY INFORMATION
                               Please write legibly.                               

                                 Name_____________________________________________  Date_____________
                                                                                                               
ADDRESS:  Please indicate the address that you wish to have PUBLISHED in the annual SWN Membership Directory
(include zip).  If you are submitting this form with a member application or renewal, JUST CIRCLE Business, Home, or
Post Office Box.

Business Address: _______________________________________________________________________
Home Address: _________________________________________________________________________
P.O. Box:  _____________________________________________________________________________
TELEPHONE:  List 3 to 5* numbers to be published (in additon to E-mail & fax which can be included in
separate sections.) Note order of preference if more than 3 are selected. If  this form is submitted with a member
application or renewal, JUST CIRCLE where appropriate.

Primary  #  ________________________________________ Cellular # ________________________________________

Fax  # ________________________________________ Home # _______________________________________

Email      _______________________________________________________________________________________________

Website      _______________________________________________________________________________________________

*BRIEF DESCRIPTION: Please list brief facts (25 words or less) about your company &/or specialty for
publication in the roster. Include your title. This information is IN ADDITION TO your name, business
name, address & three telephone #'s, so please do not write those here. Thank you.

In order to complete this application please write about yourself, your business, etc., for publication in the
“Welcome New Members” column of the SWN newsletter. What would you like other members to knkow
about you? To see how other new members have taken advantage of this opportunity, please see posted
newsletters on SWN’s website, www.stocktonwomensnetwork.org. Thank you. 

LEISURE TIME ACTIVITIES: (What interests do you share with other members?) 

PLEASE SEND A PHOTO FOR USE IN THE SWN ROSTER AND NEWSLETTER! Email to the SWN 
Publications Editor: djm@1-11advertising.com.Though we recommend professional photography,    

if you don’t have a headshot, let Jo know at an SWN meeting and she will take your picture.


