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THE ATLANTA KOREAN AMERICAN BUSINESS WOMEN'S ASSOCIATION

MEMBERSHIP APPLICATION

Membership fee is $300/year

P.O.Box 3942 Suwanee, GA 30024 | takabwa@gmail.com Plese make a check payable to AKABWA




Personal Information

Full Name (English) :

Full Name (Korean) :

Date of Birth (Optional) :

Contact Information

Mobile Phone Number :

Email Address :

Home Address :

Professional Information

Company Name :

Business Address:

Job Title / Position :

Industry / Field :

Specialty /Area of Expertise :

Background & Interests

Hobbies :

Skills / Talents :

Personal Statement

(Please briefly introduce yourself and your professional background as a woman
leader or entrepreneur.)

Membership Purpose & Expectations

(Why would you like to join this association? What are your goals?)

Participation & Contribution

Areas you are interested in contributing:
O Networking Events
0 Mentorship
O Community Service
O Business Development
0 Education / Workshops
O Others:

Referral Information

Referred by (if any) :

Agreement & Signature

| hereby certify that the information provided is true and accurate. | agree to abide
by the rules and guidelines of the association.

Applicant Signature :
Date :






