
Home Builders Association of Greater Des Moines
 Women’s Council Membership Application

I hereby apply for membership in the Home Builder’s Association of Greater Des Moines Women’s Council

Name of Applicant: _____________________________________________________________________________
First Name                                           MI                                         Last Name

Spouse of Significant Other: __________________________________

Business Name: __________________________________ Bus Phone:  ________________________

__________________________________ Bus Fax:      ________________________

__________________________________

Home Address: __________________________________ Home Phone:  _______________________

__________________________________ Home fax:       _______________________

E-mail Home: ________________________________________________ Cell Phone:     _______________________

E-mail Work: ________________________________________________

HBA Affiliate: ______________________________________________________________________________________

My association with the Affiliate: ________________________________________________________________________
(owner, employee, wife, mother, daughter, spouse of employee)

Recommended for Membership by: _________________________________________________________________
_________________________________________________________________

In making this application, I agree to abide by the Constitution, By-laws and all the Amendments of the National 
Women’s Council and the Home Builders Association of Greater Des Moines Women’s Council.  I’ve attached 

remittance of $45 (payable to the HBA of Greater Des Moines Women’s Council) representing my dues in both the 
National Women’s Council and the Local Women’s Council.

My special interests, hobbies and talents are:  ______________________________________________________________

______________________________________________________________________________________________________

Signature:   _____________________________________________________ Date:       _____________________________

I would be interested in participating in the following activities of the Women’s Council:

  Christmas Party  Newsletter   Budget   Membership
  Fundraising   Home Show   Calling Committee   Scholarship & Awards
  Ambassador   Charities   Telephone   Legislative

Please remit application and check to Membership Chairperson:
Polly Marean
1910 South 9th Lane
West Des Moines, IA  50265

                                                                                                 


