
HERizon Alliance Membership Application

Thank you for your interest in joining HERizon Alliance! Membership is free for our first year, and we’re excited to 
welcome you into a community of women committed to empowerment, networking, and success.

Please complete the following application:

1. Personal Information
• Full Name:
• Email Address:
• Phone Number:
• Address (City, State):

2. Business Information
• Business Name (if applicable):
• Industry/Field:
• Website or Social Media Links:

3. About You
• Tell us a little about yourself and why you want to join HERizon Alliance.
• What are your goals for joining this community?

4. Collaboration and Support
• How can HERizon Alliance help you achieve your personal or professional goals?
• Are you open to collaborating with or mentoring other women?

5. Additional Information
• How did you hear about HERizon Alliance?
• Any specific events, workshops, or resources you’re excited to explore?

6. Photo and Contact Information
• Please upload a professional photo (optional).
• Would you like your contact information included in our member directory? (Yes/No)

 Submit your application to HERizonAlliance@gmail.com. Can be sent on a different sheet.
We look forward to welcoming you to the HERizon Alliance family!
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