
NORTHERN BERKSHIRE BUSINESS AND PROFESSIONAL WOMEN 

MEMBERSHIP APPLICATION 

 

Name: _____________________________   Address: ____________________________ 

 

City: ______________________________   State: ________  Zip Code: _____________ 

 

Home Phone: ___________________  Email: __________________________________ 

 

Business/Employer: ______________________________________________ 

 

Address: _______________________________________________________ 

 

Occupation: ____________________________________________________ 

 

Interest/Affiliations/Other Organizations you belong to: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Birthday: ______________   Recommended by: ________________________________  

 

Reason for joining: ________________________________________________________ 

 

Signature of Applicant: _______________________________ Date: ________________ 

    

           

Dues:  Full Membership   $ 31.00 

            Student Membership   $ 15.00 

  

Please make check payable to BPW/MA and Send: 

 

  Att:   Dawn Schrade, Treasurer, NBBPW 

 c/o MCLA, Athletics Department 

 375 Church Street 

 North Adams, MA  01247. 

 

Contact Persons: 

 

Francine LaJoie, Vice President and Membership Chair: 

    Phone:  413-663-2822, E-mail: drlajoie@usa.com 

 

Dorothy Ransford, President 

         Phone:  413-663-6514, Email: dotransford@roadrunner.com 

 

 

Cc: President, 2
nd

 Vice President, Newsletter Chair, and Directory Chair 

 

mailto:dotransford@roadrunner.com

