
 

 
Membership Form 

 
 
Company/Organization:   
___________________________________________________________________________ 
 
Contact:  __________________________________________________________________ 
 
Title:        ___________________________________________________________________ 
 
Address:        
Street     ___________________________________________________________________ 
                         
City        ___________________________________________________________________ 

 
State      _____________________________        Zip Code   _________________________ 

 
Phone   _____________________________         Fax   ______________________________ 
 
Website:  __________________________________________________________________ 
 
E-Mail:     __________________________________________________________________ 
 
Investment Amount    $_______________________________________________________ 
 
Signature:   ________________________________________________________________ 
 
Title:   _______________________________       Date: ______________________________ 
 
 
Submitted to the Board of Directors                  Date: ______________________________ 
 
 

6100 Southport ? Portage, IN 46368 ? 219.763.6303 Phone ? 219.763.2653 Fax ? www.nwiforum.org 
 


