
Kitsap Network of Women (KNOW) 

Application for Membership 

Name __________________________________ Birthdate (mm/yy) _______ 

Specific Industry _________________ Area of Specialty __________________ 

Business Name ________________________________________________ 

Tag Line, if any (for website) _______________________________________ 

Mailing Address _______________________________________________ 

City ______________________ State ________________ Zip __________ 

Cell Phone ____________________ Home Phone _____________________ 

Email Address ________________________________________________ 

Website _____________________________________________________ 

  (     ) New Member  Application (     ) Update Only        Date: _____/_____/_____ 

Membership in KNOW is a privilege. To retain and secure an 

industry position, a member must be in “good standing” with the or-

ganization at all times. A member in good standing is one who: 

• Attends 75% of regular monthly meetings held as required. A 
missed meeting may be made up by (1) having two (2) one-on-
one meetings with fellow KNOW members or (b) attending our 
monthly “Ladies Night Out”.  

• Remits quarterly dues, weekly meeting fees, and (when applica-
ble) all other fees assessed our members including, but not lim-
ited to, advertising and special events. 

• Contacts the membership chair when absences (exceeding 2 
meetings) are expected to occur. 

• Agrees to abide by all rules and regulations as outlined in our by-
laws. (Request a copy if you do not already have one.) 

 
The information you provide to us above will be used strictly for 
communication to members and for members and for material we 
publish — in print, by broadcast media, or electronically — unless 
you notify us otherwise. By signing below, you do acknowledge this.  
Your information will never be shared or sold.  
 
Signature ________________________ Date ____________ 

Direct all questions to vice-

president & membership chair: 

Julian Kohlbrand (360) 981-9129 

juliankohlbrand@marykay.com 

 

APPROVED (   ) Yes (   ) No 

OFFICE USE ONLY 

 Application Fee                 $        15.00 

Prorated Qtrly Dues          $  _______ 

Total Due  & Paid               $ _______ 

Date Paid ___________________ 

Paid by (   ) check  (   ) cash 

 

Route to: 

Membership Comm ____________   

Treasurer ___________________ 

Secretary ___________________ 

Communications ______________ 

Other ______________________ 


