
  
EMERALD COAST CHAPTER 

AMERICAN BUSINESS WOMEN’S ASSOCIATION 

PERSONAL INFORMATION FORM 

 
Instructions: Complete form and return to Amy McBride by January 1, 2012.  Please fax 

to 226-4981 or e-mail it to amcbride_attorney@cox.net.  It is for Chapter use only. Do not 

send to ABWA National headquarters. 

Contact Information and Demographic Section: 

Name: ____________________________ 

E-mail address:______________________________   Phone: _______________ 

Company Name: _____________________________ 

Title: __________________________ Years with firm: _______________ 

Date joined ABWA: _______________ Date joined Chapter:________________ 

(For Chapter use only) 

Applicant current in National membership dues:                    YES / NO 

Applicant current in local membership dues:                    YES / NO 

Have you logged on to Women’s Instructional Network (WIN)?        YES/ NO 

http://www.abwa.org/win/ 

ABWA Participation Section: Embodying the Mission of ABWA 

Leadership… 

List offices/committees/committee chair positions held: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________________________________________________________________________. 

 

 



List Major contributions in time or effort to the Chapter: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

Contributions with the Poker Run/Guns and Hoses: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________. 

 

Education: 

 

Accredited Education (Degree/Certificate, Field of Study, Institution/City, State, Year) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

 

 

Total ABWA Continuing Education Credits earned (CEUs): _______________ 

Women’s Instructional Network (WIN) Courses completed:  

ABWA District and national Conferences attended: _______________________________ 

 

 

 



Networking Support… 

 

Total number of new members sponsored: __-__  

 

Number of new members sponsored this year: _-___ 

 

 

Recognition… 

 

Career Accomplishments: (In resume form, describe the progression of your career or attach a 

current resume.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________.   

 

Community Involvement: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

ABWA Awards and Achievements: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 


