
 
 

 
INTERNATIONAL WOMEN’S FEDERATION OF 

COMMERCE AND INDUSTRY 
ABN 79 055 748 813 

 
APPLICATION FOR MEMBERSHIP 

 

I______________________________   of (home address) ____________________________________ 
______________________________________________________________________________ 
Desire to become a member of the International Women’s Federation of Commerce and Industry.  In the 
event of my admission as a member, I agree to be bound by the code of ethics of IWFCI  
 
Title: Dr / Ms / Mrs / Miss____________________________________________________________________________ 
 
Surname______________________________________________________________________________________ 
 
Position held___________________________________________________________________________________ 
 
Company____________________________________________________________________________________ 
 
BUSINESS ADDRESS______________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 

  Employee     Owner Business    Number of Employee’s     Partner     Exporter     Importer 
 
Nature of business______________________________________________________________________________ 
  
 -------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Telephone (Private)__________________(Business)_____________________Mobile________________________ 
 
Facsimile________________________________E-mail________________________________________________ 
 
Decorations, Awards, Prizes______________________________________________________________________ 
 
Comments (How can the Federation assist you?)______________________________________________________ 
_____________________________________________________________________________________________ 
 

Preferred Mailing Address (Tick One)    Business   Home 
 

I DECLARE THAT THE ABOVE PARTICULARS ARE CORRECT 
 

Signature of Applicant___________________________________________________________________________ 
                   Cheque   Visa      Mastercard              Amex  

 

Card No.                             / / /        Card Holder_______________________________ 
 
Card Expiry Date__________________________   Fee Enclosed__$______________________________________ 
 
• Categories of membership    Please make Cheque’s Payable to:- 
        IWFCI 
 Individual Membership   $295.00 P.O.BOX 148 
 Corporate Membership   $2,500  Bulleen Victoria 3105     
        Tel: + 613 9846 8599 Fax: +613 9846 3539 
        E-mail: dabruzzi@bigpond.net.au  
                                Website: www.iwfci.org    
               


