
Member Application


Kindred Spirit Wellness Center

A shared office suite of collaborative women entrepreneurs

2312 N Grandview Blvd.  Suite 101

Waukesha, WI  53188

(262) 544-4310  |  www.WonderSpirit.com 

Anne Wondra, Director
Referral Source:  







(√ if self-referral) 


Email Address: 







Phone: 



APPLICANT NAME: 







Date:




Address: 













City / State:  








Zip Code: 



Email Address: 







Phone: 




Nature / Type of Business: 











Why are you interested in partnering with this center?  







Type of Membership:  ______ Business Builder ($150/Month)  | _____ Associate ($75 / Month)
Preferred Day / Days:  



Room:  






Beginning:  





Needs or questions 











Thank you for your membership request.  Once completed, please return this form to me, Anne Wondra, at the Kindred Spirit Center address above.  You will be contacted for an interview shortly.  I look forward to our conversation.
	For office use only

( Accepted

Beginning 






( Not at this time
Notes 




















