WIBC Membership Form 
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1. Contact Information 


        (Please print the following information)
	Name
	(First)                                                 (Last)

	Graduate Program
	

	Time in Program
	(Starting term)                                    (Expected graduating term)

	Student Status
	(Full-time or Part-time?)

	Cell Phone
	

	E-Mail Address
	


2. Please specify the reason why you want to be a member of WIBC.
3. How did you find out about WIBC?
For more information or queries, visit http://www.jmwibc.com or send an email to JMWIBC@gmail.com.


OFFICE USE ONLY:

Membership PAID: (date)  ______________    (form of payment)  ________________

Payment collected by:
(Exec name)  ________________

Payment forwarded to VP-Finance:    (date)  ____________
