
 

        
NEW MEMBERSHIP APPLICATION 
(Those renewing membership should use the Current Member Renewal Form) 

 

 

 

NAME: ___________________________________________  TITLE: ___________________________________ 

ADDRESS:        _______________________________________________________________________________ 

ADDRESS:        _____________________________________________________ _________________ 

PHONE #_________________________FAX #: _______________   EMAIL ADDRESS: __________________ 

CURRENT POSITION:  _______________________________________________________________  

How long have you been in Senior or Executive management?  _________________________________  

(Attach a current resume’ or other document describing in detail your scope of responsibilities and an organizational chart 

showing level of position) 

If referred, by whom __________________________________________________________________  

SIGNATURE:  ____________________________________  DATE: __________________________  

 

 

 

 

 

 

 

 

 

Indicate method of payment:  (circle one)       CHECK_____   PURCHASE ORDER_____  MONEY ORDER_____ 

            CREDIT CARD:  MC___   Visa___    AmEx____    Discovery____ 

For Credit Card Provide: 

 Name on Card:  __________________________________________________ 

 Card # ________________________________    Expiration Date: __________ 

Address of Card Holder:  ___________________________________________ 

      ___________________________________________   

 Signature:  ___________________________    Phone #: __________________  

Email for confirmation:  ____________________________________________ 

 

Mail to:  Kit Spring, AWEC, 5527 Scenic Drive, Sault Ste. Marie, MI 49783; Phone: 906-632-8088 or  

              AWEC (906) 440-5773; Fax: 866-710-5140; Email:  info@awec.us   

AWEC DUES SCHEDULE 

 ______Individual membership .............$100 for one year____   $275 for three years____ 

 ______Sustaining membership (optional for retired executives only) ............ $50 per year 

 ______Associate membership (members in business) $100 for one year____; $275 for three years____ 

Ag ______Agency membership (one to four members) ..................................... $300 per year 

 ______Agency membership (five or more) Number of members ____x $100 – 20% discount = ______ 

 (For all Agency memberships, attach a listing of each member and her complete contact information 

    - name, title, address, phone & fax numbers, email address, and responses to above questions.) 
 

Make checks payable to:  

Association of Women 

Executives in Corrections 

For Office Use Only 

Received_________ 

 

To Committee_______ 

 

___Y    ___N  

 

Notified__________ 
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