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I hereby apply for membership in the Home Builders Association of Greater Des Moines Professional Women in Building (PWB) Council.

NAME OF APPLICANT:
First Name M Last Name
BUSINESS Name: Business Phone:
Address: Business Fax:
City / State / Zip:

Your PREFERRED Contact Information:

Address: Primary Phone:

City / State / Zip: Secondary Phone:

Email: Fax Number:
HBA Affiliate: Your Association with Affiliate:

(wife, daughter, mother, employee, spouse of employee)

Recommended for PWB Membership by:

In making this application, I agree to abide by the Constitution, By-laws and all Amendments of the National Professional Women in
Building Council and the Home Builders Association of Greater Des Moines Professional Women in Building Council. I attach
remittance of $45.00 (payable to the HBA of Greater Des Moines Professional Women in Building Council) representing my dues in both
the National Professional Women in Building Council and the Local Professional Women in Building Council.

My special interests, hobbies, and talents are:

I would like to participate in the following committees/activities of the Professional Women in Building Council:

[0 Community Outreach/Charities [ Communication/Online [ Holiday Party & Auction
[1 Home Show/Coke Booth LI Membership [ Scholarships

If you have any questions, please contact the Membership Chairperson (below).
Please submit this form and monies to the Membership Chairperson, payable to the HBA.

Membership Chairperson:

Polly Marean
1910 South 9" Lane
West Des Moines, 1A 50265
(515) 287-1413
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