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      Professional Women in Building Council 

                               Application for Membership 
 
 
I hereby apply for membership in the Professional Women in Building (PWB) Council of the 
Greensboro Builders Association and agree to support and abide by the Rules of Procedure of this 
Council, the Bylaws of the NAHB Professional Women in Building Council and the Greensboro 
Builders Association.  
 
I understand I must be affiliated with an active member of the Greensboro Builders Association to join the 
PWB Council. I agree to pay annual membership dues of $100 per year which entitles me to the 
membership privileges of this Council, NAHB PWB, and NCHBA PWB. I understand that dues for NAHB and 
NCHBA PWB are included in the amount I am paying and that the amount is subject to change from time 
to time by the respective Boards of Directors. 
 
Date: __________________  Signature: _________________________________________________ 

 

PWB Membership Information  

Name:  ______________________________________________     Phone: ________________________ 

Company: ____________________________________________    Mobile: _______________________ 

Email:  _______________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Areas of Interest:  ___Networking   ___Education   ___Community Service   ___Workforce Development  

                                 Other: ________________________________________________________________ 

 
Referred / Sponsored by:   _______________________________________________________________ 
                            Name       Company  
 

PAYMENT:  $100.00                 ___Check Enclosed           ___Email Receipt  
 
 Credit Card:   ____Master Card    ____Visa   ___ American Express 
 

Card #: __________________________________________   Exp. Date: _____________ 
 
Billing Address: __________________________________________________________ 

 
Card V-code __________       Signature:  ______________________________________ 

 
ONLINE PAYMENT CENTER:  www.GreensboroBuilders.org 


