
 
 
 

N C B W   National Coalition 100 Black Women, Inc. 
                   1 0 0         Southern New Jersey Chapter 
 

Membership Application 
($50.00 Non-Refundable application fee due with submission of application) 

 
P L E A S E    P R I N T 

 
Date__________________       Date of Birth _________________ 
Name__________________________________________________________________________ 
Address_________________________________________________________________________ 
City_________________________________State______________________Zip_______________ 
Telephone #_________________Fax #_______________E-mail____________________________ 
Employer___________________Address________________________Work #_________________ 
Job Title_______________________________Responsibilities_____________________________ 
================================================================ 
Please tell us why you wish to join the National Coalition of 100 Black Women, Inc. (NCBW), Southern New 
Jersey Chapter: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
___________________________________________________________________________ 

A copy of your resume or a brief biography must be submitted to complete the application process 
 
Check which committee(s) (Standing* and/or Ad Hoc**) you would be willing to serve on: 
__Membership*   __Finance*   __By-Laws**                 __Health** 
__Programs*   __Civic  Affairs*   __Education**             __Finance* 
__Fundraising*   __Community Action*              __Employment**           __Public Relations* 
__Economic Development* __Arts and Culture**  __International Affairs**       

 
Annual Membership Dues are $150.00 

_______________________________________________________________________________________ 
For Internal Use Only: 
Date Application Received:________Received by:________________________Amount. Rec’d____________ 
____Cash;_____Check  ------Resume received ___Yes  ___No… Date Resume Received________________ 
Notification Letter sent and date:   Accepted ____________Date_______Rejected_________Date_________ 
 
 

P.O. Box 4 
Wenonah, NJ  08090 

NCBWAppl. Rev. June 2008.                                     


