
Membership Application
Our mission is to enhance the status of women who work in the field of international trade by 
presenting educational and networking events to benefit our common goals.  These opportunities 
will be provided with a series of luncheons and seminars and a retreat.  CWIT membership is not 
restricted by gender or current job description: men, students, and retirees are welcome to apply.  
The only criterion is that you have an interest in international trade and its promotion for Charleston 
and the state of South Carolina.

Please return this application to: Charleston Women in International Trade 
ATTN: Membership Committee, PO Box 20145, Charleston, SC 29413

For additional information, please email CWIT’s Membership Chair at cwit@scspa.com.

Name (please print) ___________________________________________________________

Company ___________________________________________________________________

Title ________________________________________________________________________

Job or Career Description ______________________________________________________

_____________________________________________________________________________
Please attach or include a business card with your application.

Business Address ______________________________________________________________

Phone_____________________________ext_______Fax ______________________________

Company Website __________________________E-Mail _____________________________

Home Address_________________________________________________________________
 Please indicate preferred mailing address   – Business  or  Home      (circle one) 

Home Phone ___________________________Cell Phone _____________________________
I am interested in working with a committee (check all that apply):

 Arrangements Historian/Goodwill Annual Banquet
 By-Laws Membership Awards
 Communications Programs Publicity
 Fund Raising

Membership Request

Regular membership $50.00 ___________Student/ Retiree membership $25.00 ________

Corporate Membership (3 named members) $120.00 ___________

Referred by ______________________________Application date ______________________

Applicant signature ____________________________Approved by ____________________
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