
 

 
 

REGISTRATION INSTRUCTIONS: 
To join as an associate member, complete the form, and mail it with your 
payment to: 
Power for Women 
28 East Jackson Blvd., #1900 
Chicago, IL 60604 
 
 
NEW POLICY:  
No cell phones or beepers in class/workshop/seminars. 
 
 

Keep this page for you reference. 

 



 

 
 
To resister, complete this form, and mail it with your payment to: 
Power for Women 
28 East Jackson Blvd., #1900 
Chicago, IL 60604 

 

Name: _________________________________________________________________ 

Address: _________________________________________________________________ 

City: _____________________ State:  __________  Zip Code: ____________ 

Phone – Day ( ____ ) ______________  Phone – Night (______ ) __________ 

E-mail: _________________________________________________________________ 

 

Associate Membership 
Dues 

Number of Members at 

$20 a year _______  
Please give us names 
and addresses 

 $ _______________ 

Donation to the 
Scholarship Fund 

 

 $ _______________ 

Grand Total  

 $ _______________ 
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