
NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS-NYC CHAPTER

1 Event Title __________________________________________________________________________________________

Event Date __________________________________________Cost of Event____________________________________

3 Event Title __________________________________________________________________________________________

Event Date __________________________________________Cost of Event____________________________________

4 Event Title __________________________________________________________________________________________

Event Date __________________________________________Cost of Event____________________________________

nawbo-nyc

registration
Please fill in the event(s) you would like to attend below. Further information on each event 

is avaliable in the quarterly event flyers and online. Pre-registration for paid events is only

valid when payment is submitted at time of registration. Pre-registration payments are not

accepted at the door.

2 Event Title __________________________________________________________________________________________

Event Date __________________________________________Cost of Event____________________________________

171 Madison Avenue
Suite 1308

New York, NY 10016

212 252-1100T

212 252-1800 F

info@nawbonyc.org
www.nawbonyc.org

Name ______________________________________________________________Company ________________________________________________________________________________

Total Number of Event(s) Reserved ________________ Total price___________________________________________________

❏ NAWBO Member ❏ Other organization member Name of organization ______________________________________________________________

Non-members of NAWBO need to fill out the information below. Unless mailed with an enclosed check, we
will automatically charge American Express Cards of NAWBO members, using information on file.

Industry (required) ______________________________________________Year(s) in business ____________________________________________________________________

Address ____________________________________________________________City, State, Zip __________________________________________________________________________

Telephone (required)____________________________________________American Express No.________________________________________________________________

Exp. Date ___________________ Amount __________________________Signature ________________________________________________________________________________

❏ I would like more information about becoming a member of NAWBO-NYC.

Cancellations are accepted up to 48 hours preceding the event. Meeting fees are non-refundable after this time.

msitzer
Text Box
PO Box 1456 
Gracie Station
New York, NY 10028




