
 

 
Indiana Business Women 

New Member Application Form 
 

2006 Annual Dues:  $48.00 
 

 
 

Please PRINT legibly.   
The information you provide here will be printed in the IBW membership directory. 

 
 
Last Name _____________________First Name____________________ Middle Initial_____ Title _______(M.D., Esq., PhD, etc.) 
 
Business Category/Sub-category (see list on reverse side)__________________________________________________________ 
 
Company____________________________________ Title/Position (Owner, president, manager, etc.)_____________________ 
 
Business Street Address ____________________________________________________________________________________ 
 
City_____________________________________________State______________________Zip Code _____________________ 
 
Business Phone _______________________ Business FAX _____________________ Toll Free Number___________________ 
 
Mobile Phone_________________________ Home Phone _______________________ Other Phone ______________________ 
 
Email Address______________________________________  Web Site Address ______________________________________ 
 
 
Company Description (Maximum 75 characters including spaces and punctuation.) 
 
 
 
 
 
 
 
 
Signature 
 
Sponsoring Member: Name and Chapter 
 
 
 
IBW WEBSITE: Do you authorize IBW to publish your business information on its web site? 
 
                                                    □   Yes                         □   No 
 
                                                     
 
Signature _________________________________________ Date ________________________ 
                                                             (Information will not be published with your signature) 
 
 
 
Return this form with your check (payable to IBW) to:         
 

Indiana Business Women 
P.O. Box 1361 
Indiana, PA  15701

 



BUSINESS CATEGORIES / SUBCATEGORIES 
 

To maintain consistency, each member is assigned a membership category and a subcategory (where needed).  Based on the 
information provided by the member, every effort is made to place her in the appropriate category.  If your business does not 
seem to fit in any of the categories listed here, please suggest an additional category/subcategory for consideration. 
 
 
 
Accounting 
Advertising 
Antiques/Estate Sales 
Art 
Auto Body Repair 
Bakery/Candy 
Banking 
-Consumer Banking* 
-Business Banking*  
Beauty 
-Mary Kay/Wedding Makeover* 
-Skin Care/Health & Fitness* 
Business Consulting & Training 
Business Services 
Candles 
-Gifts & Accessories* 
Childcare 
Chiropractic 
Communications 
Computers 
-Graphic Design 
-Website Design* 
Consignment 
Consulting 
Contractor 
Cooking and Baking 
Cosmetics 
Counseling and Therapy 
Cleaning Services 
-Commerical/Residental* 
Crafts 
Education 
Embroidery 
Employment 
Entertainment 
Environment 
Financial Planning Services* 
Florist 

 
 
 
 
 
 
Food Service 
Franchising 
Fundraising 
-Home & Garden Party* 
Funeral Home 
Gifts 
Gifts/Baskets 
Gifts/Personalized 
Golf 
Government 
Health 
Health and Fitness 
Health and Nutrition 
Home and Office 
Home Care 
Hotel/Motel 
Hospice 
House Wares 
Insurance 
Interior Design 
Internet Services 
Jewelry 
Landscaping 
Legal Services 
Marketing 
Massage Therapy 
Mortgage Broker (Non-
Conforming) 
Mortgage Lending* 
Non-Profit/Volunteering* 
Notary Public 
On-Line Shopping 
Personal Care 
Pets 

 
 
 
 
 
Photograph Albums & Supplies 
Photograph Albums and 
Supplies/Creative Memories 
Photography 
Postal Equipment 
Printing 
Promotional Products 
Psychotherapy 
Publishing 
Real Estate 
Research 
Restaurant 
Retail 
Room Rental 
Senior Living 
Service 
Sewing and Design 
Social Services 
Special Events 
Staffing 
Telecommunications 
Time Management 
Tourism 
Training 
Transportation 
Travel Services 
Warehouse/Distribution 
Wedding Planning Services 
Wholesale 
Writer 
 
 
 

 
*Indicates Category is filled 
 
 
Additional Category Requested:   Additional Sub Category Requested: 
________________________________  _________________________________ 
________________________________  _________________________________ 
________________________________  _________________________________ 


