Membership Application

Fill Out The Registration
Form anol Fax Bacle to:
703.271.0602

Come Join the Fun!!!

Washington Square
Box 65794
Washington, DC 20035

T:703.271.0601
F:703.271.0602
E:info@ washingtonwomen andwine.com

W: www.was}lingtonwomenanclwine.com

Name:

Occupation:

Affiliation:

Address:

City: State: Zip:

Tel:

Fax:

Email:

Birthday: Month Day

Referred By:

[0 Full Meml)ership -$95a year

|:| Payment enclosed (please do not send cash)

Washington Women and Wine

Box 656794

Washington, DC 20035
T:703.271.0601 F:703.271.0602

Binfo@ washingtonwomenanclwine.corn

[0 Credit Card (checlz one)
L1 VIsA L] MASTERCARD

Card Number:

D Unc].er 30 Membership - $3O a year

[0 AMERICAN EXPRESS

Exp. Date:

Signature:

For Questions or More Info.

info @washingtonwomenandwine.com




