
MEMBERSHIP APPLICATION

Date:
Please print clearly with black ink.

Name: Title:

Business Name: Business Phone:

Business Address: Business Fax:

Business City: State: Zip: Cell Phone:

Business Corporate Structure: Partnership / Corp / Sub S /
Other:

E-mail Address: (mandatory)

Years in Current Business: # of Employees:

Home Address: Home Phone:

Home City: State: Zip: Web site:

Please note: business information will be used for mailing purposes for your directory listing. If for any reasons you want mailing or directory information
different, please advise us.

Describe the types of services or products you provide:

Who referred you to WBON:_____________________________________________________________________________________

How can WBON serve you best?

Would be you interested in sharing your special interest and talents? We have four committees that are available for volunteers.
Please check the one you would be interested in: Communications  Membership  Programming  Special Events 

I have read the Mission Statement for WBON. I am currently a business owner and would like to be a part of the networking and
mentoring opportunities that will be made available to me.

Applicant’s Signature Date

WBON • Milwaukee Chapter • PO Box 270085, Milwaukee, WI 53227 • www.wbonwi.com

Office Use Only

Application Rec’d ______/______/______

Payment Rec’d ______/______/______

Cash #________________

Approved by:________________________

Approval Date ______/______/______



Rev. 01/07

Mission Statement

WBON is a supportive and diverse community of women business owners committed to building authentic relationships that enhance

personal, professional and business development.

Membership Requirements

 The membership requirement is that you are a woman business owner
(1)

and have been in business a minimum of one full year.

 No Multi-Level Marketing Companies/Representatives.

 We encourage women buying from women; however we strongly discourage soliciting to other members.

 You are willing to embrace our values focusing on quality, not quantity.

 Annual membership fee is $100.
(1)

Please note: Non W-2 income = 1099 or Schedule C, shareholder or partner, risk-taking peer.

Membership Benefits

 Monthly networking meeting at reduced member rates.

 Ability to tap into the knowledge and strength of other women business owners.

 Special promotions and programs for WBON members.

 Ability to have a table top display at breakfast meetings.

 Listing on WBON web site.

 Access privileges to Resource Library and trade show materials.

Membership Information

 A prospective member may attend two meetings as a visitor.

 Prospective members then complete an application and submit it with payment to the Membership Committee for review.

 The Membership Committee completes the screening process and notifies the prospective member of acceptance or non-

acceptance before the next meeting.

 Any questions about membership may be directed to:

Paulette Auclair phone (262) 784-8400 x134 email: pauclair@jhnetwork.com
Cheryl Muskus: Phone (414) 349 7940 (cell) or email cmuskus@muskusmgmt.com

Monthly Meetings

 Monthly meetings are held on the second Friday of each month from 7:00 to 9:00 a.m. at The Wisconsin Club, 900 W. Wisconsin

Avenue, Milwaukee, WI. Free parking is available in the lot north of The Wisconsin Club.

 Meeting cost:

Members $16
Guests $20

 Reservations are required. Reservations can be made on line at www.wbonwi.com or email cmuskus@muskusmgmt.com

 Any reservation made and not kept will be billed.

Completed Applications

Completed applications with payment may be MAILED TO:

WBON
P.O. Box 270085
Milwaukee, WI 53227


