
 Membership Application Form 
      
      Business/Organization:  ________________________________________________ 

Primary Contact Name:  ________________________________________________ 
Title:  _______________________________________________________________ 
Address: ____________________________________________________________ 
City: ___________________  Province:_________ Postal Code:  _______________ 
Phone:(H)______________________  (Business) ___________________________ 
Cell:_______________________________ Fax: ____________________________ 
E-mail: _____________________________________________________________ 
Website address: _____________________________________________________ 

 
May we include your information in our Membership Business Directory?  
Yes_____ No_____ 
*** Unless otherwise indicated, Member Information WILL appear in the Directory*** 
 
Are you a women business owner?* Yes_____ No_____ 
*A women business owner is defined as an individual who is self-employed and/or 
owns a % of the business AND is involved in the day to day operations of the 
business. 
 
Were you referred by a current NLOWE member? Yes_____ No_____ 
If yes, who referred you?____________________________________________ 
 
Is your business home based?  Yes_____ No_____ 
 
Organizational Structure of Business: 
Sole Proprietorship_____ Partnership_____  Incorporated _____ 
Franchise_____ Business in planning stages, to be determined _____  
 
Directory Listing
Please refer to the attached directory listing to choose which category listing is best 
for your business.  You can choose up to 3 categories. 
1. _________________________________ 
2. _________________________________ 
3. _________________________________ 
 
Type of Membership (Please select one) 
 
Regular Membership:  (women business owners) 
____ $75 Individual Member 
____ $300 Corporate Member (please list 3 additional representatives) 
 
Corporate Members list 3 additional representatives - Please print clearly 

Name/Title Position Phone Email 
   
   
   

 
Associate Membership:  
____ $75 Individual Member 
____  $300 Corporate Member (please list 3 additional representatives) 
____ $150 Non Profit Organization (please list 3 additional representatives) 
 
Corporate Members list 3 additional representatives - Please print clearly 

Name/Title Position Phone Email 
   
   
   

 

 
 

WWW.NLOWE.ORG 

 
NLOWE Membership 

 
As a member of NLOWE, you belong to a 
dynamic network of women entrepreneurs.  
You are part of a provincially recognized 
organization with a strong voice for women 
entrepreneurs, a solid reputation for 
assisting women in business and a large 
network of services, skills and resources to 
help you grow your business. 
 
All members receive the following: 

• Information and event bulletins 
• Bi-weekly newsletter   
• Reduced cost for NLOWE events 
• Networking Opportunities 
• Member to Member Discounts 
• Corporate Discounts 
• Marketing & Advertising 

Opportunities 
 

Regular Membership 
 

This is a voting membership and can 
only be held by women business 
owners. 
 
$75 Individual Membership 
 One primary contact with business 

listing. 
 
$300 Corporate Membership 
 One primary contact and 3 additional 

representatives listed under the 
business listing.  Only the primary 
contact listed gets a vote. 

 
 

Associate Membership 
 

This is a non-voting membership and is 
open to any individual or organization 
that shares in the goals and objectives 
of the organization. 
 
$75 Individual Members 
 Non-voting membership with one 

primary contact listing. 
 
$300 Corporate Membership 
 Non-voting membership with one 

primary contact and 3 additional 
representatives listed. 

 
$150 Non Profit Organization  
 Non-voting membership with one 

primary contact and 3 additional 
representatives listed. 

 
In order to have an accurate listing of 
our members, we ask that you complete 
this application in full.  If you have any 
questions, please ask your Business 
Development Coordinator for 
assistance. 

Payment Information
Cash  _____  Cheque  _____ 
Visa _____  MasterCard _____      Money Order _____  
 
Credit card number:_________________________________Expiry:_____________ 
Name on card:________________________________________________________ 
Signature:____________________________________________________________ 
 
Return Application to: NLOWE, 2nd Floor, Regatta Plaza II, 84-86 Elizabeth 
Avenue, St. John’s, NL  A1A 1W7  OR FAX:  709-754-0079. 



  
             

BUSINESS DESCRIPTION 
 
We want to promote your business!   
 
In order for NLOWE members to know who you are and what you offer, we publish your business information in our 
Membership Directory available online at www.nlowe.org
 
We need to know how you want your information to appear in the directory. Be sure to include a brief description – an 
advertising sound bite – of your business. 
 
 
Name of Business:  __________________________________________________________________________________ 

Address for Directory: _______________________________________________________________________________ 
 
City/Town: __________________________________________ Prov: ________ Postal code: ______________________ 
 
Contact Name: __________________________________ Bus Phone: ___________________ Cell: _________________ 
 
Email: _____________________________________________________________   Fax: _________________________ 
 
Website: __________________________________________________________________________________________ 
 

 
Directory Listing: Please refer to the attached directory listing to choose which category listing is best for your business.  
You can choose up to 3 categories. 
1. _________________________________ 
2. _________________________________ 
3. _________________________________ 
 

 

Description of Services/Products (maximum of 75 words) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Are you interested in offering NLOWE member discounts or Incentives 

YES  □ NO  □   

 

If Yes, please complete the NLOWE members discounts/incentives form.   

http://www.nlowe.org/


Membership Directory Listing  
Categories 

 
 
Agriculture 
Advertising 
Construction 
Education 
Government 
Health & Wellness – Home Care Agency 
Health & Wellness – Massage Therapy 
Health & Wellness – 
Medical/Pharmaceutical 
Health & Wellness – Physiotherapy 
Health & Wellness – Optician/Optical 
Home Improvement 
Hospitality – Accommodations 
Hospitality – Tours 
Hospitality – Restaurants 
Manufacturing – Craft/Gift 
Manufacturing – Graphics/Signage 
Manufacturing – Personal Care 
Manufacturing – Clothing/Textiles 
Marketing & Communications 
Organizations 
Professional – Accounting 
Professional - Consulting 
Professional – Engineering 
Professional – Law 
Real Estate 
Retail – Books 
Retail – Clothing 
Retail – Convenience 
Retail – Craft/Gift 
Retail – Ethnic Products 
Retail – Fishery 
Retail – Florist / Special Occasion 
Retail – General 
Retail – Grocery 
Retail – Housewares 
Retail – Toys & Games 
Service – Administrative 
Service – Beauty / Esthetics / Spa 
Service – Childcare 
Service – Consulting 
Service – Consulting & Training 
Service – Counseling 
Service – Entertainment 
Service – Event Planning & Management 
Service – Fashion Design / Seamstress 
Service – Finance 
Service – Finance Banking 
Service – Finance – Bookkeeping 
Service – Finance – Financial Consulting 
Service – Finance – Insurance 
Service – Fitness 
 
 

 
Service – Funeral / Memorial 
Service – Graphic Design / Web Design 
Service – Information Technology 
Service – Interior Decorating / Design 
Service – Personal Care / Home Services 
Service – Pets 
Service – Photography 
Service – Restaurant / Catering 
Service – Security / Surveillance 
Service – Training 
Technology – Web Design 
Technology – Database Management 
 
 



  

NLOWE PRIVILEGES 

Members Discount/Incentives Form 

 
The NLOWE PRIVILEGES package enhances business opportunities for our membership by encouraging members to do 
business with each other, and in particular with those member companies that offer discounts and incentives to other 
members. 
 
These discounts and incentives are listed in our discount brochure as well as online at http://www.nlowe.org/services.asp
 
Please complete the information below if you are interested in offering member discounts/incentives. 
 
 
Name of Business:  __________________________________________________________________________________ 

Contact Name: _____________________________________________________________________________________  
 
City/Town: ________________________________________________________________________________________  
 
Bus Phone: ____________________ Email: _____________________________________________________________    
 
Website: __________________________________________________________________________________________ 
 

 

Please list the discount you are offering to NLOWE members. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Please list any restrictions regarding the discount 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

I, the undersigned, give NLOWE permission to list this discount for a period of one year, at which time I will be contacted 

regarding my interest in renewing this discount.  I will ensure that my staff are aware of the discount I am offering and 

display the privileges decal in my place of business. 

 

 

 

____________________________________________________ __________________________________________ 

Signature        Date  

http://www.nlowe.org/services.asp?page=4
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