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Email or Fax or Mail payments to: 
AWC National Headquarters  3337 Duke Street  Alexandria, VA 22314 

Phone: (703) 370-7436  Fax: (703) 370-7437  members@womcom.org  www.womcom.org  

 
Date of Application: ______    ______   ________ 
           Month           Day             Year 
 
Purpose of Honorary Membership: To honor an individual who has been of service to the local chapter.  This is designed for communicators 
who are NOT currently members of AWC and have NEVER been members of AWC.  All honorary membership applications are subject to 
approval.  If approved, the membership continues for 12 months. 
 
Choose reason for honoring individual: 
 

 Speaker 

 Award Winner 

 Volunteer Efforts 

 Philanthropy to Chapter 

 
Name of Person Nominating Individual: __________________ __________________    __________________ 
               First Name            Middle Name                  Last Name 
 
Chapter Name: AWC ____________________________________________________________________ Chapter 
    
Position with Chapter: _____________________________  Signature: __________________________________ 
 

1. Honorary Member Contact Information: 
 
First Name: ___________________   Middle Name: ___________________   Last Name: ___________________    
 
Provide BOTH a PRIMARY Address as well as an ALTERNATE Address: 
 
PRIMARY:    Business        Home  Permanent  
   
 
Address 1 
 
 
Address 2 
 
 
 
City  State  Zip Code (5 digits Only) 
 
     
E-mail 
 
( )  - 
Phone # including area code 
 

ALTERNATE:    Business        Home  Permanent 
 
 
Address 1 
 
 
Address 2 
 
 
 
City  State  Zip Code (5 digits Only) 
 
     
E-mail 
 
( )  - 
Phone # including area code

 
 
 

Please continue to next page…   
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2. DEMOGRAPHIC INFORMATION: 

 
Gender:  

�  Female � Male 
 
Birth Date:   ____________________ 
                      MM/DD/YYYY 
Education:    
 � High School 

 � Associates   

� Bachelors  

� Masters/Graduate 

 � Other:___________________________ 

Field/Discipline:   
__________________________________________ 
 
Professional Title: 
__________________________________________ 
 

Company Name:   
_____________________________________ 
 
Employer:  

� For-Profit    
� Non-Profit     
� 100+ employees      
� -100 employees 

 
Employment Status: 

� Full-time   

� Part-time 

 � Consultant/Freelancer 

� Business Owner  

� Unemployed  

� Retired   

� Other:___________________________ 

 
 
 
 

 I AGREE to abide by the bylaws, policies and procedures of AWC. 
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