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ARAB AMERICAN WOMEN’S BUSINESS COUNCIL  
22952 Outer Dr., Dearborn, MI 48124  
(313) 277-1986 
www.aawbc.org   
email:  info@aawbc.org 

MEMBERSHIP APPLICATION 

Full Name:_________________________________________________________________ 

Title/Position:_______________________________________________________________ 

Company/Agency:___________________________________________________________ 

Address:___________________________________________________________________ 

City:____________________________________ State:_____ Zip:__________________ 

Office Phone:_____________________________ Mobile:___________________________ 

Demographics 

Age: Highest Education Level: Gender: 

    18-25     High school or less     Female 

    26-35     Some college     Male 

    36-45     Associate degree   

    46-55     Bachelor degree   Middle Eastern descent? 

    46-65     Post graduate degree     Yes 

    65+         No 

Professionals and Business Owners 

Profession or type of business:__________________________________________________ 

Technical Certification (if any):___________________________________________________ 

Are you interested in being a mentor:  _____Yes                 _____No 

Is your company willing to provide internship opportunities?  If yes: 

� Preferred education level of intern:__________________________________________ 

� Preferred area(s) of study of intern:__________________________________________ 

� Preferred days and times:_________________________________________________ 

� Will intern be paid? _____Yes          _____No 

Are you interested in joining a committee?  (please check one) 

    Mentorship   Business women of the year   

    Internship   Special projects   

    Scholarship   IT   

    PR/Communication   Finance   
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College Students 

Current level in school:_______________________________________________________ 

Name of college/university:____________________________________________________ 

Major area of study:__________________________________________________________ 

Expected date of graduation:___________________________________________________ 

Are you interested in being mentored?   _____Yes          _____No 

Are you interested in an internship?   _____Yes          _____No 

Why are you joining AAWBC?  (check all that apply) 

Obtain business contacts/referrals

Scholarship opportunities

Identify with/assist other Arab American women

Become a mentor

Provide an internship opportunity

Advance my professional development

Other (please specify):

Membership category (annual membership fees):

  Corporate ($1,000)   Small Business ($250)   Individual ($50)   Student ($25)  

Benefits of membership Corporate Small Business Individual Student 

Event visibility ­­ includes name on banner, 

program book, emcee recognition X       

Logo on home page and link from website X X     

Listing on sponsor page with link from website X X X   

Ticket and preferred seating at events X       

Distribute logo items and material at events X       

Opportunity to meet professionals X X X X 

Opportunity to mentor or be a protégé X X X X 

Opportunity to grow as a professional X X X X 

Opportunity to apply for scholarship/internships       X 


