AAUW Fort Bend County Branch
New Member Form

The American Association of University Women promotes equity for all women and girls, 
                                                   lifelong education, and positive societal change.

Qualification for AAUW Membership:  Associate, Baccalaureate, or higher degree from a qualified 
Educational Institution  (2 and 4 year U.S.  colleges and universities, and most foreign Institutions.)

Name:  ______________________    ____    _____________________________
                        First name                     MI                     Last name
Preferred badgename: _____________________

Street Address:              ______________________________________________

City, State, Zip               _______________________________________________
Telephones:
Home:                             _____________________________
Work or cell:                  _____________________________

e-mail:                            _____________________________

Occupation/Profession:    ________________________________________
Birthday  (month & date only:    __________________________________
Which member referred you to AAUW?    ________________________________

Associate or Baccalaureate Degree:

________________________________   _______    ______    ______________________
                name of college/university            year        degree                      major

First Graduate studies:

______________________________________    _______    _______________________
                name of college/university                     degree                     major

Second Graduate studies:

______________________________________    _______    _______________________   
                name of college/university                    degree                     major
                          
For the 2018 - 2019 Year the dues are $85.00 payable to Fort Bend County Branch of AAUW
Please send this form to:  Margo Johnson  3314 Palm Desert Lane  Missouri City, TX. 77459
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