
Name: _____________________________________________________________________________________

Business Name: ___________________________________________________________________________

Type of Business: __________________________________________________________________________

Your position: _____________________________________________________________________________

Address: _________________________________________________________________________________

phone number (s)

home ______________________________________________________________________________

business _________________________________________________________________________

cell________________________________________________________________________________

Email: ______________________________________________________________________________________

website address: ____________________________________________________________________

Name: ____________________________________________________________________________________

Business Name: ___________________________________________________________________________

Type of Business: __________________________________________________________________________

Your position: ______________________________________________________________________________

Address: __________________________________________________________________________________

phone number (s)

home ______________________________________________________________________

business ___________________________________________________________________

cell ________________________________________________________________________

email:_____________________________________________________________________________

website address:___________________________________________________________________

Would you like to have your photo in the 2010 directory?:  Yes        No
You may provide a photo or please ask Carolyn Fox to take one for you. 

By providing the information listed above, you are giving ACWN permission to print this information in 
our ONLINE Member Directory which will be a part of our ACWN Website. 

AMADOR COUNTY
womens 

network
ACWN Directory Questionnaire

Please list your information to be listed in the PRINTED directory:

Would you like to have your photo in the 2010 directory?:    Yes       No
You may provide a photo or please ask Carolyn Fox  to take one for you. 

By providing the information listed above, you are giving ACWN permission to print this information in 
our Member Directory which will be given out to all of our current members.  

Would you like to receive more information about advertising in the directory?    Yes       No

Please list your information to be listed in the ONLINE directory:  (you may write “same” if 
information is the same.  Please keep in mind that this is for the ONLINE directory and any 

information that you release will be featured on the ACWN website on the internet)

fill out and mail to: Stephanie Farrell, P. O. Box 314 Glencoe, CA  95232


