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THE URBAN PROFESSIONAL
WOMEN'S ASSOCIATION

Associate/Volunteer MEMBER PROFILE

L ]
susan . r

Komen
FOR THE C[.,r'eB

PERSONAL Information

Mrs. Ms. Miss Mr. Referred by:

Last Name First Name DOB
Address City Zip
Home Phone ( ) Mobile ( )

Company Name Title

Email Address

Spouses Name Anniversary Date

Children: Birth date:

What are your interests and hobbies?

Why are you interested in becoming a VVolunteer/Associate member of UPWA? Please attach another sheet if necessary.

Who is your UPWA Sponsor?

Signature Date

Driver License Number

For Office Use only: $60.00 Membership Approval: Yes/No Reviewed by Entry Date
Membership Fee Status:  Annual
Paid by Check Check Number Money Order Other

T-shirt size




