
     
 
 

 

Membership Application 2009-2010 
      

 
Please enroll me as a member of Women in Development for the 2009-10 Program Year 

(August 2009-August 2010) 
 

Annual Dues (Please select one): 
 Individual Membership: $75 per year, per individual 

 Student/Intern Membership: $35 per year, per individual 

 Affiliate Membership: $100 per year, per individual 

 Become a Benefactor  $125 per year, per individual                                                          
Benefactors provide the critical funding necessary to enhance the mission of Women in Development.   
By becoming a WID Benefactor you will be empowering women as professional fundraisers.   
 

 
Make checks payable to Women in Development of Women in Development of Mercer County 
Mercer County and return with this completed form to: c/o Andrea Kelliher 

 43 Fenton Lane, Chesterfield, NJ 08515 
 
NOTE:  Payments to Women in Development of Mercer County, Inc. are not tax deductible as charitable contributions for federal 
income tax purposes.  However, they may be tax deductible under other provisions of the Internal Revenue Code. (WID TAX ID 
26-2530127) 
 

BENEFACTORS:  Please print your company name or individual name as you would like it to appear in print. 

 
 ________________________________________________________________________________________________________________  

 I wish to remain anonymous 

 
MEMBERSHIP INFORMATION:  
*NOTE:  This address will be used for all WID mailings. If you would prefer to receive WID mail at a different address, 
please complete the alternate address information below. 
 
NAME:  __________________________________________________________________________________________________________  
 
TITLE:  __________________________________________________________________________________________________________  
 
ORGANIZATION:  __________________________________________________________________________________________________  
 
ADDRESS:   ______________________________________________________________________________________________________  
 
CITY:   __________________________________________  STATE: _____________            ZIP:  __________________________  
 
PHONE: (____)_ __________________________________  FAX: (____) ______________________________________________  

 
EMAIL ______________________________________________   
 

Mailing Address if Different from above: 

 
ADDRESS:   ______________________________________________________________________________________________________  
 
CITY:   __________________________________________  STATE: _____________            ZIP:  __________________________  
 
PREFERRED NAME FOR WID PROGRAM NAME TAGS:   _________________________________________________________________  
 
NUMBER OF YEARS AS A DEVELOPMENT PROFESSIONAL: ___________________ 

 
 
 
 
 

 



Please indicate the type of institution in which you are employed: 
 
___ Arts/Cultural  (AC) 
 
___ Community  (CM) 
 
___ Consultant/Vendor  (CON) 
 
___ Education  (ED) 
 
___ Environmental  (ENV) 
 
 

 
___ Healthcare/Hospitals  (H) 
 
___ Historical/Civic  (HC) 
 
___ Human/Social Services  (HSS) 
 
___ Religious  (REL) 
 
___ Senior Services  (SR) 
 
___ Other  (O) 

 

 
Mentoring Program: Volunteer/Participation Survey 
Please indicate if you are interested in volunteering to be a mentor, or if you are interested in being mentored, in one of 
the following areas: 

BEING A MENTOR    BEING MENTORED     

 Small Shop     □ Small Shop 
 Annual Campaigns    □ Annual Campaigns 
 Capital Campaigns    □ Capital Campaigns  
 Special Events    □ Special Events 
 Alumni Programs    □ Alumni Events 
 Parent Programs    □ Parent Programs 
 Research     □ Research 
 Corporate Fundraising   □ Corporate Fundraising 
 Grant Writing    □ Grant Writing 
 Public Relations    □ Public Relations 
 Planned Giving    □ Planned Giving 
 Staff Management    □ Staff Management 
 Working with Boards   □ Working with Boards 
 Volunteer Development   □ Volunteer Development 
 Strategic Planning    □ Strategic Planning 
 Computer Technology   □ Computer Technology 
 Donor Database Mgt.   □ Donor Database Mgt. 
 Career Development   □ Career Development 
 Vendor Resources    □ Vendor Resources 

 Other____________    Other______________  
 

 I would be willing to at least receive calls from WID members who have specific questions about the areas of 
MENTORING expertise that I have indicated above. 

 
 
Please tell us a little bit about you and your professional experience: 
 

 

 

 

 

 
 

Please Return Your Completed Form with your payment by September 30, 2009 to 
Women in Development of Mercer County 

c/o Andrea Kelliher, 43 Fenton Lane, Chesterfield, NJ 08515 
 


