The Washington Group Membership Information/Application Form

TWG is an association of Ukrainian-American professionals who live throughout the United States and in several countries of the world.  It offers its members an opportunity to get to know each other through a variety of professional, educational and social activities.  TWG NEWS is a monthly newsletter for TWG members, and a membership directory, published for members only, helps them in networking.

To apply for membership, please fill out the form below and e-mail to membership@TheWashingtonGroup.org, or mail with a check to: TWG, PO Box 11248, Washington DC 20008.  (The Board of Directors considers membership applications at its monthly meetings.)

Date: ___________
 FORMCHECKBOX 
 New Member
  FORMCHECKBOX 
 Renewal
        FORMCHECKBOX 
 Directory Correction

Last name:_______________________________________________________________

First name:______________________________________________________________

Profession:_______________________________________________________________

Home address:____________________________________________________________

Home phone:(_____)______________________________________________________

Office phone:(_____)______________________________________________________

Fax:(_____)______________________________________________________________

E-mail:__________________________________________________________________

Firm:___________________________________________________________________

Position:________________________________________________________________

Business address:_________________________________________________________

Please circle information you like omitted from the published TWG Directory.

Membership Dues (Please check where appropriate):

 FORMCHECKBOX 

$50 Full Membership


 FORMCHECKBOX 

$35 Associate (Members outside

      Washington metropolitan area and retirees)

 FORMCHECKBOX 

$5 Full-time students


 FORMCHECKBOX 

$10 Surcharge for foreign addresses

(Payment must be in US Dollars)
Visa/Master Card No.______________________________________________________

Expiration Date___________ Signature________________________________________

