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_________________________________________________________________________________________________ 
 
LENGTH OF TIME IN CURRENT POSITION:   
_________________________________________________________________________________________________ 
 
PLEASE MAIL MAFE INFORMATION TO MY:         HOME ADDRESS   BUSINESS ADDRESS 
_________________________________________________________________________________________________ 
 
PLEASE E-MAIL MAFE INFORMATION TO MY:     HOME E-MAIL    BUSINESS E-MAIL 
_________________________________________________________________________________________________ 
  
 
       

_________________________________________________________________________________________________ 
 
          

_________________________________________________________________________________________________ 
 
        

_________________________________________________________________________________________________ 
 
         

_________________________________________________________________________________________________ 
  
 
 
Logo: Attach / E-mail to MAFE webserver@montanamafe.org   

_________________________________________________________________________________________________ 
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APPLICATION FOR MEMBERSHIP 
A MAFE Sponsorship Form signed by a current MAFE 
member must accompany application for membership. 

Eligibility and Dues (see Membership Information – page 3) 

NAME: 

NAME OF BUSINESS: 

TITLE/POSITION: 

BUSINESS ADDRESS: Street, City & Zip Code 

HOME ADDRESS: Street, City & Zip Code 

HOME E-MAIL:    BUSINESS E-MAIL: 

 HOME CELL:  BUSINESS CELL:    

HOME PHONE:   BUSINESS PHONE:   

HOME FAX:     BUSINESS FAX:   

 Website: http://  



Please provide the following information: 

*Describe your job responsibilities: 
 
 
  
 
 
 
*Organizations or Offices held in the past five years: 
 
 
 
 
 
 
*Describe your commitment to your professional growth and development: 
 
 
 
 
 
 
*Describe your commitment to and involvement in the community: 
 
 
 
 
 
 
*Why would you like to be a MAFE Member? 
 
 
 
 
 
 
 
Please review the following statements.  Check all the statements that apply to you and explain the details. 
 

Statement 1: Holds a managerial or executive position in a business setting. 
Explain the details here:   
 
 
 
 

Statement 2: Attains recognition for contributions in the applicant's area of expertise. 
Explain the details here:   
 
 
 
 

Statement 3:  Maintains accreditation and full-time activities in a profession. 
Explain the details here:   
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Statement 4:  Reaches an industry-wide or professionally accepted standard of achievement. 
Explain the details here:   
 
 
 
 

Statement 5:  Holds major administrative responsibilities. 
Explain the details here: 
 
 
 
 

Statement 6:  Is retired from a position that meets the above criteria. 
Explain the details here: 
  
 
 
  
 
After completing this form, open your e-mail program, then please click the ‘submit form by email’ 
button below. Or, save the document, attach it in e-mail and send it to webserver@montanamafe.org. 
 
 
 
 
 
 

_____________________________________________________________ 
MAFE MEMBERSHIP INFORMATION 

 
MAFE is an association of professional women sharing the values of diversity, education and 
networking.  Persons of significant and diverse accomplishments who reside and work in the State 
of Montana, and who have attained recognition in their respective fields, shall be eligible for 
nomination by the Membership Committee for membership in MAFE. 
 
A sponsorship form signed by a current member of the Montana Association for Female Executives 
must accompany applications for membership 
 
A qualified professional fulfills one of the following: 

A. Holds a managerial or executive position in a business setting. 
B. Attains recognition for contributions in the applicant’s area of expertise. 
C. Maintains accreditation and full-time activities in a profession. 
D. Reaches an industry-wide or professionally accepted standard of achievement. 
E. Holds major administrative responsibilities. 
F. Is retired from a position that meets the above criteria. 

 
Please do not include a check with your application.  You will be invoiced for your dues upon 

acceptance of your application by the Board of Directors. 
 

Pro–rated Dues for New Members: 
When you join in:  Your dues for the year are: 
 Jan – Feb – Mar   $75.00 

Apr – May – Jun   $55.00 
Jul – Aug – Sep   $35.00 
Oct – Nov – Dec   $25.00 

Annual Dues are $75.00 and are due by March 1 of each year. 
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