
Complete this  form and submit:
Email:  membership@WAI.org

Mail:  Women in Aviation International
1864 Dayton Germantown Pike,  Unit  4

Germantown, OH 45327-1100

WAI CORPOR ATE MEMBERSHIP FORM

Company/Organization
�

WAI.org

$1B+ Corporate Membership:
(for companies who have annual gross revenues of $1 billion or more)

$1,800
B E N E F I T S :

	● Individual memberships for 10 representatives ($490 value)

	● Exhibitor discount at the WAI Annual Conference

	● Registration discounts for 10 representatives at the WAI 
Annual Conference

	● Complimentary job and internship postings on WAI Jobs 
Connect website

	● Advertising discounts in WAI publications Aviation for  
Women and Aviation for Girls magazines and other  
WAI communications

q    $1,800 $1B+ Corporate Membership
	 (Complete membership information for primary  

and nine additional representatives)

P R I M A R Y  R E P R E S E N T A T I V E :
Provide information if new Corporate member.
(Designate one primary representative for Corporate membership)
Primary Representative’s Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message   q yes q no

Email	�

B I L L I N G  R E P R E S E N T A T I V E :
If different from the primary representative or an inheriting member below, 
please provide the information for whom to contact regarding invoices and 
annual dues. (initial and renewal invoices will be sent to this representative)
Billing Representative’s Name�

Phone	  Opt in for WAI text message  q yes q no

Email�

Designate up to nine additional representatives
❶ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message   q yes q no

Email�

❷ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message   q yes q no

Email�

❸ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message   q yes q no

Email�

Join more than 300 companies 
and organizations supporting the 
WAI mission and its programs at

WAI.org/membership-information

q    

q    

q    

Billing
Representative

Billing
Representative

Billing
Representative



❹ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message   q yes q no

Email�
�

❺ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message  q yes q no

Email�
�

❻ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message   q yes q no

Email�
�

❼ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message  q yes q no

Email�
�

❽ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message  q yes q no

Email�
�

❾ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message  q yes q no

Email�
�

❿ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Opt in for WAI text message   q yes q no

Email�

WAI Member Benefits  
And Services

	● Annual International Conference   
	 exhibitor and registration discounts

	● Scholarship and internship opportunities
	● Aviation For Women quarterly magazine
	● Aviation for Girls annual magazine
	● Monthly WAI Connect eNewsletter
	● Educational outreach programs
	● Worldwide chapter network
	● Jobs Connect and Mentor Connect for  

	 professional  development
	● Government and Industry representation
	● Resources through our website: WAI.org
	● Discounts on products and services from  

	 sponsoring companies

Women in Aviation International member benefits 
listed online at 

WAI.org/membership-information

WAI.org
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