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M ission Statement

The Women’s Alliance is an outreach of the Arlington Chamber of Commerce that
focuses on empowering and uniting women through business and community en-
deavors. The Women’s Alliance pledges to offer leadership, mentoring, and direction
to its devoted members and is committed to strengthening women as professional,
business, community and civic leaders.
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A Women’s Alliance member must be in good standing of the Arlington Chamber of
Commerce or be employed by a corporate member in good standing of the Arlington
Chamber of Commerce. (Good standing means renewal paid by due date of mem-
bership.) If employed by a corporate member, a member of the Women’s Alliance
must have the formal endorsement of his/her employer.
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Professional networking —

Women'’s Alliance members receive support and assistance to build solid personal
and professional relationships and become a more recognized business leader in the
greater Arlington community.

Introductions to new members —

Women'’s Alliance members are given the opportunity to contact, welcome and men-
tor new members to the Chamber and invite them to participate in various chamber
initiatives.
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Regular attendance is vital to the success of both the individual and the group. Mem-
bers are encouraged to attend 1/3 of their group’s meetings and networking events,
The Women'’s Alliance meets monthly.

Members of the Women'’s Alliance are also asked to assist with membership develop-
ment activities and events, as assigned.
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Women'’s Alliance leaders are selected using the Chamber’s nominations process.
Leaders serve one-year terms beginning October 1 with a maximum of three consecu-
tive years. At a minimum, group leaders include a chair, vice chair and secretary.
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| have read and understand the guidelines for participating in the Women'’s Alliance
and agree to abide by them.

Name (print)

Signature

Company

Email

Phone

Date

If employed by a corporate member, please add the endorsement of your managet.

Manager Name (print)

Manager Signature

Date

Chair:

Submit via Emalil Beth Owens — BrandEra Inc

Vice Chair:
Cindy Dao — Credentialing Solutions LLC

Secretary:
Letatia Teykl — Southwest Bank

Lo maeve Goldrmation:

www.ArlingtonTX.com/site/WA
817-543-4282
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