
Membership Application

Personal Information:

NAME:             ___________________________________________________________________________
English             FIRST                                               Middle                                            LAST

Korean            ____________________________________________________________________________

MAILING ADDRESS: _______________________________________________________________________
Street                                                           City, State, Zip Code

PHONE NUMBER: ___________________________
MOBILE NUMBER: ___________________________

EMAIL ADDRESS: _____________________________

Company/Organization Information

ORG. / BUSINESS NAME: ___________________________________________________________________________

TITLE:                    _________________________________ PHONE NUMBER: ________________________________

ADDRESS:               _________________________________________________________________________________
Street                                                           City, State, Zip Code

WEBSITE if applicable: _____________________________________________________________________________
_________________________________________________________________________________________

Please complete below sections:

1. Who recommended you for KOWIN membership? Please provide two current KOWIN member names.



2. Please briefly tell us about yourself

3. Are you interested in being actively involved with KOWIN activities? This will include but not limited
to contributing your time for mentoring next generation of members:

A. (   ) Yes, I would like to become actively involved, and have time to devote to it

● I will lend my expertise by (choose as many as applicable)
o Speaking at events
o Volunteering for events
o Recruitment of new network
o Manage an event/conference

B. (    ) Yes, I would to become actively involved, but have limited time to devote to it

KOWIN membership requirements:

I. Attendance to four quarterly meetings in March, June, Sept. and December
a. (   ) Yes, I agree

II. Attending and participating in KOWIN International Conference in Korea (usually held in August)
a. (   ) Yes, I would like to attend and participate in KOWIN Conference
b. (    ) No, I do not want to travel this tine but will commit to do so following year

III. Annual KOWIN membership due of $200
a. (   ) Yes, I agree

KOREAN WOMEN’S INTERNATIONAL NETWORK (KOWIN) New York Chapter was established in 2001 by first generation 
Korean-American women professionals, community leaders, and entrepreneurs to strengthen Korean women's network both locally and 
globally. We support and nurture the next generation of Korean-American women to excel in their careers and endeavors.
www.kowinny.org

Please complete the application and submit with your current resume to KOWIN New York, President Ms. Jounghye Rhi at 
jounghyerhi@gmail.com with subject “KOWIN MEMBERSHIP APPLICATION ''. 

http://kowinny.org/
mailto:jounghyerhi@gmail.com

