
 
 

DOMINICANS ON WALL STREET, INC. 
MEMBERSHIP ENROLLMENT FORM  

 

□ Professional Membership ($50)  

□ Student Membership ($25)  

First Name:________________________________________________  

Last Name:________________________________________________  

Phone:___________________________________________  

Mobile:___________________________________________  

Email Address 1:___________________________________________  

Email Address 2:___________________________________________  

Address:___________________________________________________  

_____________________________________________________  

_____________________________________________________  

Sector or Business Field:______________________________________  

Company:__________________________________________________  

Department:________________________________________________  

Title: _____________________________________________________  

For Students:  

University:_________________________________________________  

Major:_____________________________________________________  

Expected Graduation Yr.:_____________________________________  

 

Checks must be payable to “Dominicans on Wall Street, Inc.”. Mail completed form and check to:  

Dominicans on Wall Street, Inc.  
Attention: Membership  
P.O. Box 4081   
New York, NY 10036 


