BPW Membership Application and Profile

Mew Zealand Fedaration of Business Expires
& Professional Waomen Incorporated

Personal Information: (please complete and tick all relevant sections)

Title Surname First Name

Address

City/Town Post Code

Telephone: (H) () ®C ) Fax: ( )

Mobile: Emaiil:

Your Club: Year that you joined BPW :

New Member[ | Renewal[ | Transfer[ | from BPW Club Address Change [_]

In your work or other activities, what qualifications, awards or achievement recognition have you received?

Your Current Occupation: Full-time ] Part time []

Self Employed ] Employed ] student L1 Retired [ Voluntary ]

Current BPW Position: In your Club

Past BPW Positions: In your Club (or previous club)

BPW New Zealand or International

Your Additional skills & interests, previous careers and community involvements:

Membership Objectives:

What are you seeking from your BPW Membership?

What women'’s issues are important to you?

What would you like to contribute?

Please complete the reverse of form __




Skills and Interests Audit:

Most of my experience has been gained within the following industries (please tick as many as may apply):

Ooo0ooooooao

Accounting

Administration

Advert. Media/Entertain.
Banking & Fin. Services

Call Centre/Cust.Service
Community & Sport
Construction

Consulting & Corp. Strategy
Education & Training

Other
This has given me various skills and knowledge including (please tick as many as may apply):

Oooooooooboooad

O

Legal

OoO000o0oooao

Engineering
Government/Defence
Healthcare & Medicall
Hospitality & Tourism

HR & Recruitment
Information Technology
Insurance & Superannuation

Manufacturing & Operations

O

Ooo0o0oo0ooOooaoao

Mining, Oil & Gas

Primary Industry

Real Estate & Property
Retail & Consumer Products
Sales & Marketing

Science & Technology

Self Employment

Trades & Services

Transport & Logistics

Accountancy
Administration
Aged/Disabled Care
Business development
Coaching

Corporate Governance
Database Dev. & Admin
Design/Graphics
Desktop Publishing
Event Management
Facilitation

Other

|

Ooooooooooao

Financial Planning
Fundraising
Government
Industrial Relations
Internet Design/Dev
Journalism/Writer
Lawyer

Leadership
Lobbying
Local/Regional Govt
Management

O

OoO0ooooooonn

Marketing O
Media
Mediation
Medical
Mentoring
Nursing
Pharmacy

Ooo0o0oooogoao

Photography
Psychology/Counselling [
Policy Analyst/Advisor [
Press/Media Liaison O

Project Management
Promotions

Public Relations
Research

Small Bus Management
Sponsorship

Strategic Planning
Teaching

Tourism

Training & Development
Vocational & Educ Training

Are you able to help others develop these skills:

My special interest, where | would like to develop personally and/or professionally:

Yes D No |:|

My Passion, the area where | would like “to make a difference” in the world:

| hereby apply for membership or renewal of membership of BPW NZ. | understand and support the aims of
BPW NZ as set out in Article 3 of the Constitution.

As required under the provision of the Privacy Act 1993, except as required under Government Legislation, this information will only be
divulged to, and used by BPW NZ, and authorised BPW NZ officers for the purposes of maintaining a membership listing of the organi-
sation; mailing; provide you with access to information about a range of current and future opportunities administered by BPW NZ;
conduct analysis and market research to identify the skills of our members; and, ensuring member’s rights in accordance with the
constitution of BPW NZ. You have the right of access to information held about you by BPW NZ and fo have it corrected if it is not
accurate.

Signature:

Date:

Please return form to your Club President or forward directly to:

BPW Nz

P O Box 28 326
Remuera
AUCKLAND 1136




