
 

                            

 
 

Membership Type:  Please check one 

 

_____ Business Employee   _____ Non-Profit Employee    _____ Small Business Owner   _____ Consultant      

 

_____ Transitional: ____________________________________________________________________________________ 
                                                                                                       Brief Description 

 
NAME: ________________________________________________________________/____________ 
  Last     First                                                                   Initial  / Title:Miss/Mrs./Ms. 

 
 

COMPANY NAME: _________________________________________________________________ 

 

JOB TITLE:  _________________________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________________ 

 

    ___________________________________________________________ 
                                                      City                                                                                               State                          Zip 

 

BUSINESS LOCATION:   ___________________________________________________________ 
        If different from above 
    ___________________________________________________________ 
                                                      City                                                                                               State                          Zip 

Should this address be published:_____Yes  _____No 
 

 

PHONE NUMBER:  ______________________________FAX: ______________________________ 

 

E-MAIL for MVWN CONTACT:   _____________________________________________________  
                                                                  Please print 
 

E-MAIL for publication if different from above: ___________________________________________ 
           Please print 
 

WEB SITE:  ____________________________________________________ 
                                              Please print        

 
 

As a benefit of membership a description of your business/service will be listed on the MVWN web site 

www.mvwomensnetwork.org. Please e-mail your listing to info@mvwomensnetwork.org or fax 

to 508-939-9077.  Listing is limited to 50 words. 

 

PLEASE USE BACK PAGE TO DETERMINE OCCUPATION CATEGORY. 
Your application and check for $110.00 made payable to the Martha’s Vineyard Women’s Network should be mailed to the address on back. 

 

********************************************************************************************************************** 

Office Use Only: 

 

Check Rec’d : ___________________  Membership Account Number: _____________________ 

 

Web Site Updated:  _______________   

 

 

Martha’s Vineyard Women’s Network 
2011-2012 Membership Application 

Membership extends through 5/31/12 

http://www.mvwomensnetwork.org/
mailto:info@mvwomensnetwork.org


Please circle no more than two (2) primary occupations and number each in priority order. 
 

 

Accountants/CPA 

Advertising/Marketing Agency 

Animal Services 

Antiques 

Architect 

Art Gallery 

Artist-Fine Arts 

Automobile 

Bakers 

Banks 

Bookkeeping 

Caterer 

Chef 

Computers: 

 Hardware 

 Software 

Consultant 

  Type:_______________________ 

Construction/Trades 

Entertainment: 

     Band 

 Other: ________________ 

Financial Planning/Investments 

Florist 

Gardening/Landscaping 

Graphic Design 

Health Care: 

 Acupuncturists 

 Chiropractors 

 Counselor 

 Massage Therapist 

 Midwives 

 Optometrists/Opticians 

 Physical Therapist 

 Physician 

 Podiatry 

 Psychiatrists/Psychologists 

 Other: _______________ 

Health Club 

Heating and Air-Conditioning 

Hotel/Inn/B&B 

Insurance 

Interior Decorating/Design 

Internet Provider/Advertising  

Landscape Architect/Designers 

Lawyers/Mediation 

Marina/Boating 

Media 

Moving/Hauling 

 

 

          PROFESSION NOT LISTED: 

 

 

 

 

Non-Profit: 

Agricultural 

 Arts/Culture 

Children/Youth 

 Conservation 

 Education 

 Elder Services 

 Environmental 

 Family Planning 

 Healthcare 

Housing 

Museum 

Nursing 

Religious 

Nurseries-Trees, Plants 

Personal Services: 

 Beauty Salon 

 Facial 

 Nail Salon 

 Spa Services 

 Tanning 

 Other: _______________ 

Photography/Video 

Printing 

Public Relations 

Real Estate/Rentals 

Reservation Company 

Restaurant/Night Club 

Retail:  

     Appliances 

 Building Trades 

 Carpet 

 Clothing-Adult 

 Clothing-Children & Infants 

 Electronics 

Florist 

 Food/Beverages 

Furniture 

Gift Shop 

Hardware/Lumber 

Health/Beauty 

 Housewares 

Jewelry 

Music 

Office Supplies 

Pet Supplies & Food 

Paint 

 

 

 

 

_______________________________ 

 

                 Please Return To 

 

 

Rental 

Shoe 

     Other: __________________ 

Specialty Services: 

 Astrology 

Business/Life Coach 

Calligraphy 

Caretaker 

Cleaning 

Concierge 

Disc Jockey 

Dog Training 

Framing 

Personal Organizers 

Personal Trainers 

Pet Grooming/Sitters 

Property Management 

Rubbish Removal 

Secretarial/Office Services 

Septic Systems 

Shipping/Mail Services 

 Signs 

 Tailoring/Alterations 

 Upholstery 

 Wedding Consultant 

 Window Cleaning 

 Other: _______________ 

Sports: 

 Bicycles 

 Exercise 

Golf 

Kayaks 

Pilates 

Yoga 

Other: _______________ 

Tax Preparation 

Tourist Information 

Transportation: 

 Airline 

 Automobile 

 Boat 

 Bus 

 Ferries 

 Limousine 

Mopeds 

Taxi 

Other: _______________  

Travel Bureau 

Veterinarian 

    

    

 

 

 

Martha’s Vineyard Women’s Network 

Post Office Box 4595 

Vineyard Haven, MA  02568 
info@mvwomensnetwork.org        www.mvwomensnetwork.org 

mailto:info@mvwomensnetwork.org
http://www.mvwomensnetwork.org/

