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| Agree to be a member of GFCBW and to follow the articles of this federation.
2. REgirtk M AgRRTES - oo, g L 510 GFCBW—Atlanta

Annual membership fee : For individual member is US$100 per year. check payable to GFCBW-Atlanta
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il A\ E , Those women in business and career at least 21 years of age, who assent GFCBW principals and recognize

Taiwan governing sovereignty, may submit membership application endorsed by one GFCBW-ATL board member and one member; she

shall become a member upon approval of the board’s review,
4. % Email & 54 % GFCBW.Atlanta@gmail.com

Send application form to above email address
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Concern the world - Understand the trend - Set-up worldwide network - Develop commerce opportunities.



