IWF Canada
MEMBER PROPOSAL FORM

Sponsored by: Date:

I do { / do not } know the prospect personally.

Name of Prospect

Title Professional Designation:
Mrs. Miss: Ms.

Name of the company or
organization (if applicable)

Address

Telephone and Cell

Fax

E-mail

1. Endorsed by:
2. Endorsed by:

OR  Also supported by:

Please provide the following documents:
O Summary of the prospect’s experience and the accomplishments
o Curriculum Vitae

Q Other enclosures:

Comments:

Please return this form duly completed by fax to the Chair of the Membership Committee,



