
Become a member of AAUW
Join one of the most progressive, enterprising exciting

organizations working for education and equality for women and girls…

AAUW offers you:
 _ Opportunities to create community activities to benefit women and girls.

 _ Advocacy for women and education at federal, state and local levels.

 _ Post graduate access to thousands of dollars in fellowships and grants.

 _ Professional networking and long-lasting personal friendships.

 _ Leadership, fundraising and lobbying skills development.

 _ Timely, thought-provoking programs and publications.

Yes! I want to join. Date of application________________

Name:First Middle _________________Last________________________

Address__________________________________________________________________________

City__________________________________State___________ZIP________________________

Phone – Day___________________________Evening____________________________________

Email ___________________________________________________________________________
College/University Campus State Degree Major Date Earned OR

Expected Graduation
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Maiden Name ______ _____________________________________________________________

Your Occupation ________________________________________________________________

Company/Organization for which you worked_______________________________________

Spouse's Name (if applicable)___________________________________________________

Membership type: Check the type under which you are joining.

AAUW Minneapolis Branch Membership: $205.00
Includes local, state and national membership. (Half-year branch dues of $130.00 are available after

January 1,2010.)

New Grad Branch Membership: $75.00
Eligible to those who have graduated within the past two years. (One time only)

Student Affiliate Branch Membership:$50.00
Available to undergraduates.

_______ Evening Membership: $105.00

Please make check payable to: Minneapolis Branch AAUW.
Send it to: 2115 S. Stevens Ave., Minneapolis, MN 55404

Please fill out the information on the back of this page as well.

If you have
questions,call
AAUW office at 
612-870-1661 or
membership chair 
Sharon Larson, 
763-494-4394 or 
Mariel Wolter, 
952-707-6827



How did you hear of AAUW?________________________________________________________

Why have you decided to join AAUW? We'd really like to know any of your thoughts
so we can better appeal to prospective members like you.

We encourage members to attend any and all meetings listed in our bulletin.

I will most often attend day ____ evening both meetings.

I probably will will not use nursery facilities.

If you are transferring your membership from another branch:
Membership Number ____________________________________
Branch, City, State __________ Dates______________________

Please identify your skills and interests below. Check all that apply.

Skills you have Branch Interest Groups

accounting/finance arrangements/hostess
administration/leadership community action project
audio visual/stage/technical Educ. Fund./Legal Fund
business management/legal local history/house management
computer/word processing member lending library
marketing/fundraising/promotion membership development/orientation
performing & literary arts:

specific skills-________________________

other ______________________________ program development:
_____community _____cultural
_____education/environmental

  _____women’s issues
_____international
_____public policy action
_____Scholarship Fund(Mpls Branch)

_________________________________________________________________________________
Emergency information

Next of Kin________________________________________________Phone____________________________

In an emergency and next of kin cannot be reached, notify:

Name____________________________________________________Phone_____________________________

Hospital___________________________________________________________________________________

Doctor’s name______________________________________________ Phone______________________


