
New Member Application 
Network of Worcester (NOW!) 

Telephone: (508) 368 – 5628 
Fax: (508) 368 – 5656 (attn: Julianne) 

 

Date:________________________ 

Member Name:_________________________________________________________________ 

Company Name:________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City, State, Zip Code:____________________________________________________________ 

Business Phone:________________________ Business Fax:____________________________ 

E-Mail:_______________________________ Website:_________________________________ 

Alternate E-Mail: _______________________________________________________________ 

Is this your full time job? (If no, please explain) ______________________________________ 

_______________________________________________________________________________ 

Who is your sponsoring NOW member? ____________________________________________ 

Career Description:______________________________________________________________ 

_______________________________________________________________________________ 

Number of Employees: _________________________ Year Established:__________________ 

Please describe what you can bring to Network of Worcester (NOW!) and what you hope to 

accomplish as a member: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 


