
Montana 
Association 
for Female 
Executives 
 
 
 
 
 
 
 
 
 
  

PLEASE DESCRIBE THE APPLICANT’S ATTRIBUTES AND REASON WHY THIS PERSON SHOULD BE A 
MAFE MEMBER: 

 
 
 
 
 
 
 

DESCRIBE YOUR ASSOCIATION WITH THIS APPLICANT, AND THE LENGTH OF TIME YOU HAVE KNOWN 
THE APPLICANT. 
 
 
 
 
 
 
 
 
 
SIGNATURE: _______________________________________________ DATE:______________________ 
 
After completing this form, open your email program, then please click the 'submit by email’ button 
below.  Or, save the document, attach it in email and send it to webserver@montanamafe.org.  
 
 
 

 
---------------------------------------------------------   Club Use Only   --------------------------------------------------------- 

Membership Committee:    Board of Directors: 
 
1. ____________________________________  1. _______________________________________ 
 
2. ____________________________________  2. _______________________________________ 
 
3. ____________________________________  3. _______________________________________ 
 
4. ____________________________________  4. _______________________________________ 
 
5. ____________________________________  5. _______________________________________ 
             WEB 

MAFE SPONSORSHIP FORM 
 

A sponsorship form signed by a current MAFE member must 
accompany application for membership. 
MAFE, PO Box 1713, Billings, MT  59103 

APPLICANT’S NAME: 

MAFE SPONSOR’S NAME: 

  

  

mailto:webserver@montanamafe.org�
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