
 

 
Metropolitan BPW Membership Application 
 
Date______________________________ 
 
Name________________________________________________________ 
 
Mailing Address________________________________________________ 
 
City_____________________State____________Zip__________________  
 
Contact Phone Number __________________________________________ 
 
Employer_____________________________________________________ 
 
Email Address_________________________________________________ 
 
How did you hear about us?_______________________________________ 
_____________________________________________________________
_____________________________________________________________  
 
Annual Dues:_____________$125 New or Renewal (Please Circle One) 
 
Please make checks payable to Metropolitan BPW 
 
This application can be turned in at any MBPW meeting to Janine Lafferty, 
Laura Price or Cindy Aremia at the sign in table.  
 
Our website address is  www.mbpw.org 
Our mailing address is  PO Box 36663, Charlotte, NC  28236-6663 
 
Thanks for Visiting!   
 
 



 
 


