
Co m p l e te  t h i s  f o r m  a n d  s u b m i t:
Em a i l :  m e m b e rs h i p @ WAI . o rg

Ma i l :  Wo m e n  i n  Av ia t i o n  I n t e rn a t i o n a l
18 6 4  D ay t o n  G e r m a n t o w n  Pi ke ,  G e r m a n t o w n ,  O H  45 327-110 0

WAI CORPOR ATE MEMBERSHIP FORM

Company/Organization

�

WAI.org

Corporate Membership:    $500
B E N E F I T S :

	● Individual memberships for five representatives ($245 value)

	● Conference discounts for five representatives

	● 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

	● Exhibitor discount at the WAI Annual Conference

q    $500 Corporate Membership
	 (Complete membership information for primary  

and four 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	 Fax�

Email�

Designate up to four additional representatives.

❶ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Fax�

Email�

❷ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Fax�

Email�

❸ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Fax�

Email�

❹ Name�

Mailing Address�

�

City	 State/Province/Region�

Zip/Postal Code	 Country�

Phone	 Fax�

Email�

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

WAI.org/membership-information
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