
INDIANA FEDERATION OF BUSINESS AND PROFESSIONAL 
WOMEN’S CLUBS, INC. 

(INFBPW) 

NEW MEMBER SPONSOR FORM 

I have recruited the following one or more new members from April 1 through March 15 to our 
federation.  Please submit our new member’s name(s) and sponsors for special recognition at 
State Convention. 

Name Join Date Name Join Date 

 (use additional sheet of  paper if necessary) 

SPONSOR’S NAME   ___________________________________________ 

SPONSOR’S ADDRESS ____________________________________________ 

 ___________________________________________ 

LOCAL ORGANIZATION  ___________________________________________ 

__________________________________ ___________________________________ 

LO PRESIDENT SIGNATURE LO TREASURER SIGNATURE 

Please complete and return this form by March 15 to: 

INFBPW 
New Member Award Form 
P. O. Box 134
Knightstown, IN  46148

Or send directly to 
membership chair


	Join Date: 
	NameRow1: 
	Join DateRow1: 
	NameRow1_2: 
	Join DateRow1_2: 
	NameRow2: 
	Join DateRow2: 
	NameRow2_2: 
	Join DateRow2_2: 
	NameRow3: 
	Join DateRow3: 
	NameRow3_2: 
	Join DateRow3_2: 
	undefined: 
	SPONSORS ADDRESS: 
	undefined_2: 
	LOCAL ORGANIZATION: 
	undefined_3: 
	undefined_4: 


