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New Member Application Form

Name:

Email:

Phone Number:
Address:

Birth Date:
Company:
Occupation:

Job Title:

Please list any TWC events you have attended:

Are you an employee at a company that serves as an RMS corporate sponsor:

Please Describe below (1) why you would like to become a member of the TWX Young Professionals
Board and (2) the various ways you can be an asset and contribute to TWC YP and the kids we serve?

Briefly describe an activity in which you were involved where you personally inspired and/or felt most
effective or engaged? Why di you feel inspired and/or effective or engaged?



What are your initial thoughts about how you might contribute towards your fundraising goal? What
efforts will you use?

Please list current (or recent substantive) affiliations with other non-profit, charities or local
organizations:

Reference #1:
Name
Number
Email
Relationship

Reference #2:
Name
Number
Email
Relationship

How did you hear about us?

| have read and understood the Member bylaws and requirements

Signature:

Date:



