
 

BPW  Tamaki  “Women Working for Women” 

   

 

APPLICATION FOR MEMBERSHIP  

 

 

Name   __________________________________________________________________ 

 

Address  __________________________________________________________________ 

 

  __________________________________________________________________ 

   

Occupation __________________________________________________________________ 

 

Business Name _________________________________________________________________ 

 

 Address________________________________________________________________ 

 

    _________________________________________________________________ 

 

Phone Contacts Hm __________________________  Wk _________________________ 

(land line please) 

   Fax __________________________  Fax _________________________ 

 

Email ______________________________________________________ 

 

 

Nominated by _________________________     Seconded by __________________________ 

 

Signed    _________________________     Signed       ___________________________ 

 

In applying for membership I agree to abide by the Constitution of Tamaki Business & 

Professional Women Inc. A copy is available from the Secretary. 

 

Membership Subscription enclosed, payable to “BPW Tamaki” (please tick))  

 Full year 1
st
 January to 31

st
 December, $90.00  _____________ 

 Full year part payment $55 on application with balance $35.00 payable on 1
st
 July ________ 

 Half Year $55 (if applying after 1
st
 July ) ________________ 

  

 

Applicant Signature _____________________________      Date _______________________ 

 

Please return your application and cheque to : 

The Secretary, BPW Tamaki, PO Box 14538, Panmure, Auckland 1741 

Or bring when you come to the meeting. 
 

Information gathered on this form is used solely for BPW  purposes. Membership details are not divulged to third parties without the 

prior consent of the member. 

 



 

 

 

Tell us about yourself 
 

A brief description of your current position and the work that you do  

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What are your hobbies / interests? 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

What do you expect to gain from belonging to BPW? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What skills and experience can you bring to BPW? 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Each month we try to provide a speaker of interest to women. Are there any speakers or topics 

that you are particularly interested in hearing? 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

 

Information gathered on this form is used solely for BPW  purposes. Membership details are not divulged to third parties without the 

prior consent of the member. 

 

 

 


