Capstone Women’s Network Membership Form

2004-2005
Name ___________________________________________________________

Division, College or School_________________________________________

Campus Address and Box #________________________________________
Work Phone ______________________
Fax_______________________

E-Mail __________________________________________________________

New Members:

Did a current CWN member recruit you?          Yes ________        No _________

If yes, please give the name of the member _____________________________

Please make out your check for $25.00 ($10.00 if you are a graduate student to “Capstone Women’s Network” and mail to Priscilla Payne, Box 870304.
Any amount above the dues will be welcomed and applied as an enhancement to the scholarship fund.  Thank you!!!
