
 

 National Coalition of 100 Black Women, Inc. 

Tampa Bay Chapter 

Membership Application 
(Please type or print) 

    NAME: _________________________________________________________ 

    ADDRESS: _______________________________________________________ 

    CITY: _____________________________ STATE: ___________ ZIP: _________ 

    HOME PHONE: ______________________ CELL PHONE: _____________________ 

    WORK PHONE: __________________ EMAIL ADDRESS: ______________________ 

    DOB: ___________ MARITAL STATUS: S  M  W  D    SPOUSE: _______________ 

    EDUCATION: __________________ COLLEGE/UNIVERSITY: ___________________ 

    OCCUPATION/TITLE: _______________________________________________ 

    EMPLOYER: ______________________________________________________ 

    BUSINESS ADDRESS: ________________________________________________ 

           ________________________________________________ 

SELECT MEMBERSHIP LEVEL (ONE ONLY): 

      ACTIVE MEMBERSHIP      TRANSFER MEMBERSHIP   REINSTATEMENT MEMBERSHIP  

               YOUNG PROFESSIONAL MEMBERSHIP            CORPORATE MEMBERSHIP  

INDICATE WHICH OF THE FOLLOWING AREAS YOU HAVE EXPERTISE: 

            EVENT PLANNING        GRANT/PROPOSAL WRITING      PUBLIC RELATIONS  

            MEMBERSHIP DEVELOPMENT          WEBSITE DEVELOPMENT      GRAPHIC DESIGN  

INDICATE YOUR COMMITTEE INTEREST: 

       MEMBERSHIP       ECONOMIC EMPOWERMENT      PUBLIC POLICY       FUNDRAISING  

       MENTORING         LEADERSHIP DEVELOPMENT       HEALTH       BUDGET & FINANCE  

PLEASE LIST OTHER ORGANIZATIONS AND AFFILIATIONS (*INCLUDE POSITIONS HELD AND COMMITTEE INVOLVEMENT) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

     MEMBERSHIP INTEREST: 
 

      WHAT DO YOU HOPE TO GAIN AND/OR ACCOMPLISH BY PARTICIPATING WITH THE NATIONAL   
      COALITION OF 100 BLACK WOMEN, INC.? 
 

 

 

 

 

 

 

 

 

 

 

 

    WHAT SKILLS AND RESOURCES WILL YOU BRING TO HELP FURTHER THE MISSION OF THE    

     NATIONAL COALITION OF 100 BLACK WOMEN, INC.? 
 

 

 

 

 

 

 

 

 

 

 

 

      PLEASE PROVIDE TWO (2) REFERENCES: NAME, ADDRESS AND PHONE NUMBER (NO RELATIVES) 

 
      1. NAME: _________________________________ PHONE: _______________ 
            

 ADDRESS: ____________________________________________________ 
            

CITY/STATE/ZIP: ______________________________________________ 

 
      2. NAME: _________________________________ PHONE: _______________ 
            

 ADDRESS: ____________________________________________________ 

  
CITY/STATE/ZIP: ______________________________________________ 

 

  I ACKNOWLEDGE RECEIPT OF MEMBERSHIP INFORMATION AND I FULLY UNDERSTAND AND ACCEPT 

  THE PERSONAL TIME COMMITMENT AND FINANCIAL OBLIGATIONS REQUIRED.  
   
                                                                                

  APPLICANT SIGNATURE                                                                 DATE     

  

  SPONSOR: _________________________ ENDORSER: ______________________ 

 
*A Non-refundable fee of $50.00 must be submitted with the completed application. 

 



 
CLASSES OF MEMBERSHIP  

 

    NCBW ACTIVE CHAPTER MEMBERSHIP 
❖ Must be a woman at least 25 years of age 

❖ Must be a college graduate or has significant career achievements 
❖ Must fulfill financial obligations locally and nationally 

❖ Must actively participate in membership meetings, events and committees 
❖ Voting privileges 

❖ Must have Exemplary Conduct 
❖ Must join at least one (1) standing committee 

 
    NCBW YOUNG PROFESSIONAL MEMBER 

❖ Must be a young woman between the ages of eighteen (18) and twenty-four 
(24) years of age 

❖ Must be enrolled in an institution of higher education or vocational        
education program 

❖ No Voting privileges 
❖ Cannot hold an office 

❖ No financial obligations locally or nationally 
❖ Member is non-transferable 

❖ Membership is for mentoring purposes only 
❖ Must have Exemplary Conduct  

  
      NCBW CORPORATE SPONSOR/PARTNERSHIP ALLIANCE MEMBER 

❖ Must be a woman at least 25 years of age 

❖ Must support the Mission and Vision of NCBW 
❖ May participate in regular meetings, events and committees  

❖ No Voting Privileges 
❖ Financial obligations are contingent upon company donations 

❖ Provides financial resources for meetings and activities 
❖ Must have Exemplary Conduct 

 
     NCBW TRANSFER MEMBERSHIP 

❖ Must be a woman at least 25 years of age 
❖ Must submit a letter of eligibility from the former Chapter  

❖ Must fulfill financial obligations locally and nationally 
❖ Voting Privileges 

❖ Must actively participate in membership meetings, events and committees 
❖ Must have Exemplary Conduct 

❖ Must join at least one (1) standing committee  
 

    NCBW REINSTATEMENT MEMBERSHIP 
❖ Must pay a reinstatement fee 
❖ Must pay any outstanding/owed assessments from previous membership period 

❖ Must be a woman at least 25 years of age 
❖ Must be a college graduate or has significant career achievements 

❖ Must fulfill financial obligations locally and nationally 
❖ Must actively participate in membership meetings, events and committees 

❖ Voting privileges 
❖ Must have Exemplary Conduct 

❖ Must join at least one (1) standing committee 
 


