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MEMBERSHIP APPLICATION  FORM 

 

INSTRUCTIONS: Fill out and sign this application form, and mail it along with a copy of your current curriculum vitae, 
your business card and a check for the annual membership fee, payable to GDP-WASH, to the following address:  

Membership Committee 
Group of Dominican Professionals in Washington, DC (“GDP-WASH”) 

P.O. BOX 28242 
Washington, DC 20038-8242 

The GDP-WASH annual membership fee is posted on the GDP-WASH website.  Your check for payment of your initial 
annual membership fee will not be deposited until your application has been approved and you become a GDP-WASH 
member.  MEMBERSHIP APPLICANTS SHALL NOT PAY THEIR INITIAL A NNUAL MEMBERSHIP FEES ONLINE. 

FAILURE TO INCLUDE ANY OF THE DOCUMENTS INDICATED A BOVE, INCLUDING A CHECK FOR THE INITIAL 
ANNUAL MEMBERSHIP FEE, SHALL RESULT IN A DELAY IN P ROCESSING YOUR MEMBERSHIP APPLICATION.  

I.  GENERAL INFORMATION 

Prefix:   □ Mr.   □ Mrs.   □ Ms.   □ Prof.   □ Dr.   □ Other: ___________ 

Last Name: ______________________________ First Name: ___________________________ Middle Initial: ___ 

Nickname: ______________________________ Suffix:   □ Sr.   □ Jr.   □ Other: ___________  

Mailing Address: ___________________________________________________________________________________ 

City, State, ZIP: ___________________________________________________________________________________ 

Email address: ______________________________________________________ 

Please indicate if you:  

□ wish your email address to be added to GDP-WASH’s email Group and email list, or  
□ do not wish your email address to be added to GDP-WASH’s email Group and email list 

The GDP-WASH email Group is a YahooGroup created to  exchange information about the Group and its 
activities.  Access to GDP-WASH is only available t o GDP-WASH members.   

Your email address will only be used by GDP-WASH an d will not be sold or rented to anyone.    

Phone: ______________________ Fax: ________________________ Mobile: ____________________________ 

Secondary Address: ________________________________________________________________________________ 

City, State, ZIP: ___________________________________________________________________________________ 

How did you learn about GDP-WASH? (Please check all that apply) 

□ At a GDP-WASH activity 
□ online 
□ through a GDP-WASH member (member’s name): ______________________________________________________ 
□ other (please specify): _____________________________________________________________________________ 

II.  OTHER PERSONAL INFORMATION 
(For demographic purposes only) 

Gender: □ Male □ Female                         Nationality: ______________________________________________________ 

Year and place of birth: _____________________________________________________________________________ 
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II.  INTEREST IN GDP-WASH 
Please state your reasons for requesting membership to GDP-WASH 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

III.  APPLICANT ’S PROFESSIONAL AND OTHER SKILLS THAT MAY HELP FURTHER GDP-WASH’S PURPOSE 
Please list your profession or trade, and any professional and other skills that may help further GDP-WASH’s purpose, 

i.e., computer, languages, fundraising, law, accounting, etc. 
GDP-WASH’s purpose is stated in Article 1.3 of its Bylaws, available online at GDP-WASH.org 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

IV.  VOLUNTEER EXPERIENCE; AFFILIATIONS (OPTIONAL) 

Organization Location (city and state or country) Your Role/ 
Position 

_______________________________ ______________________________________________ ______________ 

_______________________________ ______________________________________________ ______________ 

_______________________________ ______________________________________________ ______________ 

Please indicate which of the 
organizations you belong to would be 
interested in sponsoring events with 
GDP-WASH 

 

 

_______________________________________________________________ 

GDP-WASH appreciates your interest.  To expedite your application please take a moment to review your membership 
application to ensure that all mandatory sections a re filled out.   

BY SIGNING AND DATING THIS APPLICATION BELOW, I CER TIFY THAT ALL MY RESPONSES ARE TRUE AND 
ACCURATE.  

Signature: 
 

___________________________________________________ 
Date: 

 

______________ 

 


