
C H I M E R S  P A R T I C I P A N T
F O R M

NW Works, Inc.
3085 Shawnee Dr.

Winchester, VA 22601

Participant Information:

Name:____________________________________________________________________________________________

Address: __________________________________________________________________________________________

City, State, Zip:____________________________________________________________________________________

Email Address:__________________________________________________________Phone:____________________

Please select one of the following options:

Fall Semester ($60) Spring Semester ($60) Both Fall and Spring Semesters ($120)

Please select payment option for Membership Dues:

Enclosed Check made out to NW Works, Inc. Credit Card I need financial assistance.

If paying via Credit Card, please fill out the following information:

Name on Card:___________________________________________________________________________________

Card Number:____________________________________________________________________________________

Expiration Date:_____________________________________________________ CVV:________________________

Billing Address: ___________________________________________________________________________________

City, State, Zip:____________________________________________________________________________________

Email Address:__________________________________________________________Phone:____________________

Mail Completed Form and Payment to:
NW Works, Inc.

ATTN: Kyle Winans
3085 Shawnee Drive

Winchester, VA 22601

Questions? Email kwinans@nwworks.com OR fdooleyb@su.edu, or
call NW Works at 540-313-9400
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