
SuccessLink Membership Application  

**Please include your email address. Email is our primary method of sharing information with our members….Thanks! 
 

 
SuccessLink is an Annual Membership that gives you access to business services at Women’s Initiative. This 
membership will help you improve your entrepreneurial skills through business consultation/coaching 
sessions, seminars, action groups and more. To register please complete and sign this form and return it with 
payment to: Women’s Initiative, Attn: SuccessLink Membership, 1398 Valencia St., San Francisco, CA 94110. 

 
1. PLEASE SELECT FROM THE FOLLOWING 

 $150 Annual fee.  

 $100 Renewal fee.  

 Special Offer: $100.00 Annual Fee if you join before your graduation date!  
 

2. INDICATE YOUR METHOD OF PAYMENT 

 CASH 

 MONEY ORDER payable to Women’s Initiative 

 CHECK made payable to Women’s Initiative 

  CREDIT CARD:  □  MC   □  VISA   □  AmEx 
 
Card No. ________________________________________ Exp. Date ______________ 
 
Signature: 

 
________________________________________ 

 
3. INDICATE YOUR PREFERED LOCATION  

 

 San Francisco  Oakland  Novato  Concord  San Jose 
 

4. BUSINESS LEVEL 
What level is your business at? 

 Emerging Business (Generates no or infrequent income from formal or informal business)  

 Nesting Business (Has a revenue stream–steady or seasonal)    

 High Flying Business (Making profit or steady break-even)  

  
5. CONTACT INFORMATION  

 

First Name: ___________________ Last Name:    ______________________ Date of Birth: ___/___/___ 

Address: _____________________________ City: ______________ State: _____ Zip: _________ 

email: ______________________________________________________ □ personal      □ work     □ your own business 

Your own business’ website: _______________________________________________  

Phone: Home:  _____/____________ Work: _____/____________ Cell: _____/____________ 

Your own biz mailing address:_____________________________ _______________________________________________ 
 
Signature: ________________________________________________  Date__________________________ 
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