
NEW YORK LEAGUE OF PUERTO RICAN WOMEN, INC. 
Edith Padilla, President 

Not-For-Profit - Non-Partisan Organization 

P. O. Box 268, Patchogue, New York 11772-0268 

Information: (516) 380-8714;  (917) 432-4043 

Email Address: Edienylprw@gmail.com / www.nylprw.org 
 

MEMBERSHIP APPLICATION FORM 
 
 

Name (Print) _____________________________________________________________________________________ 
First      Maiden     Last 

 

Address _________________________________________________________________________________________  
 
 

Address _________________________________________________________________________________________                                                                                                                                                                                                                                                                           
  (Please include apt. #)                                    City State   Zip Code  
 
Home Telephone (      ) ______________________________ Work Telephone (      ) ___________________________ 
 
 

Cell # ____________________________________  Email Address _________________________________________  
 
 

Employed By __________________________________________Title ______________________________________ 
                         (Or School Attending)                                                              (Or Grade/Year, e.g. Sophomore) 
                                          
Work Address ____________________________________________________________________________________  
                                                                                                                                  (Include Dept., Room #, or Suite#) 
 

Work Address ____________________________________________________________________________________  
                         (Please Attach Your Business Card)            City                       State                   Zip Code 

 
NOTE: Application for Membership is subject to the approval of the Executive Board. 

MEMBER  

Individual (Employed Full Time)                    [    ]   $60 

Employed Part Time, Unemployed, Retired or 
Full Time Student   
 

                                                                         
[    ]   $30 

Corporation or Group                                     [    ]   $500 

 

Yes, I want to support the College Awards Program! 
 

 

College Award Program Donation: $__________  Total Enclosed: $____________ 
 

Please make check payable to: NY LEAGUE OF PUERTO RICAN WOMEN, INC. 
& mail to:  NY League of Puerto Rican Women, Inc., P. O. Box 268, Patchogue, New York 11772-0268 

 
 

Applicant’s Signature ______________________________________  Date __________________________________ 
 

SAVE THE DATE: College Awards Gala Dinner Dance 

August 19, 2010, Marina Del Rey in the Bronx 

 

mailto:Edienylprw@gmail.com

