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Membership Application Form:
Each application for membership must be approved by the ACW Board of Directors.
It must be accompanied by appropriate remittance of dues in advance.
(Remmittance fee returned if application not accepted)
Annual Membership period: January 1, thorugh December 30.
Please enroll me as an ACW member | am applying for:
—INDIVIDUAL MEMBERSHIP __CORPORATE/COMPANY MEMBERSHIP
Annual dues................. $150. Annual dues Total
2 members (each) $135. x =$

___ STUDENT MEMBERSHIP 3-5 members (each) $120. x =$
Annual dues ................. $25. 6+ members (each) $115. x =$
Mail Completed From With Payment to: Charge my credit card: (Check One)
The Advertisiing Club of Westchester __ Visa__ MasterCard___Amex__ Discover
Att. Josfina Kocovic, Office Manager # - - -
405 Tarrytown Road, #1504 Exp. Date___/
White Plains, NY 10607
Tel: 914-202-3116  Fax: 914-620-1716 Signature:
Name
Title or Function
Company/Corporation/Organization
Business Address
City State Zip+4
Telephone Fax

E-mail Address

Web Address

Nature of Business
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