Betsy Magness Leadership Institute
Corporate Approval Form
Class 40 & Class 41

Betsy Magness

Corporate Approval Form

Please have this completed by corporate HR or appropriate manager and
submitted to WICT by February 19, 2019. Please print clearly and include all

requested information. WOMEN IN CABLE TELECOMMUNICATIONS

Name of BMLI Applicant:

Title of BMLI Applicant:

Company:

Email:

Phone:

HUMAN RESOURCES or APPROPRIATE MANAGER CONTACT INFORMATION

Contact Name:

Title:

Phone:

Email:

Does your company endorse this candidate to become a BMLI fellow? |:|Yes |:|No

Corporate HR or Appropriate Manager Signature:

This signature acknowledges the registration fee of $1,850/51,880 (10% of the total registration fee) if the applicant is
selected and willingness of payment.

PAYMENT INFORMATION
Application Fee
Covered by scholarship

Registration Fee & Cancellation Policy: $1,850 members/$1,880 non-members (10% of total registration fee)

Once an applicant has been selected for and accepted a seat in the BMLI program, the company is committed to 10% of
the registration fee of $18,500/518,800. The remaining 90% is covered by the scholarship. There is no refund of the
registration fee should an applicant need to cancel after accepting a seat in the program. Payment of the registration
fee must be received by July 7, 2019.

Deadline for receipt of this form is Tuesday, February 19, 2019
Deadline for receipt of online BMLI application is Tuesday, March 5, 2019 by 1 pm Eastern

Three easy ways to submit this form:
e Email: Megan Marksberry, mmarksberry@wict.org
e  Mail: BMLI - Women in Cable Telecommunications | 2000 K St, NW, Suite 350 | Washington, DC 20006
e Fax: 202-450-5596

For application questions: Contact Megan Marksberry, mmarksberry@wict.org or 202-827-4789

For payment questions: Contact Donna McDonald, dmcdonald@wict.org or 202-827-4787
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