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	BPW  International
International Federation of Business & Professional Women



BPW Clubs Twinning Application Form
	Country: _________________________________
BPW Club Name: _________________________

Club Address: ____________________________
________________________________________

________________________________________

________________________________________

Tel: ________________Fax: ________________
President Name: __________________________
	Country: _________________________________
BPW Club Name: _________________________
Club Address: ____________________________

________________________________________


________________________________________


________________________________________

Tel: ________________Fax: ________________

President Name: __________________________


	Proposed to activities (300 words or less) : ________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

Time period : from  _____________________   to  ___________________________



	1. Signature ___________________________      Date   ______________________                 

      President of BPW _________________________________                        

	2. Signature ___________________________      Date   ______________________                 

            President of BPW _________________________________   


**Please return form to President’s Office.
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