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AAUW Membership Application  

& Directory Information 
 

 
Name __________________________________________________Phone _______________________________ Cell/Home (circle one) 
 
Address______________________________City___________________Zip_________ 
 
Email______________________________________________________   
 
Preferred Contact Method:   Email /  Phone /  Text (circle one) 
 
Occupation_______________________________________      Retired      YES      NO 
 
 
College/University Education: 
 
School________________________________________                            School________________________________________ 
 
Location_____________________________________                             Location ______________________________________ 
 
Degree Earned______________________________                             Degree Earned_______________________________ 
 
Year________________      Year ________________ 
 
 
Interests: 
 
Please check all the committees or activities you are interested in being an active participant in. 
 
___ Education/Scholarship  __ Tuesday Book Club (2nd Tues) __ Books at the Blvd (2nd Thurs) 
 
___ Fundraising 
 __ Booksale   ___Dining Club   ___Thirsty Thursdays 
 __Golf Tournament 
 
___ Public Policy   ___ Programming   ___ Write-Read-Write 
 
Or please write about your interests:  _________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 


