
 

MEMBERSHIP APPLICATION  
Name: ________________________________________________________ 

Address: ______________________________________________________  

City/State/Zip: __________________________________________________  

Mobile phone: _______________________ Other:  ____________________  

Email: _______________________________________  

Include the following informa3on for your highest degree  

College/University: ____________________________________State: ________     

Degree Earned: ___________________  Degree Field ______________________ 

Date conferred or expected ____________ (Add other degrees on reverse)  

Annual membership dues:  $105.00*   (NaMonal $72, State $12, Branch $21)  
Note:  $69 of the NaMonal dues is tax deducMble  
*If you are a current member of an AAUW branch in another state, the fee is $33. 
What is the other AAUW branch? ________________  
Honorary LifeMme membership (50+ years) dues: $21. 
Paid LifeMme membership dues: $33. 

Please make check payable to: AAUW Sarasota 
Mail applicaMon and check to:  
AAUW  Sarasota 
PO Box 3554  
Sarasota, FL 34230-3554  

QuesMons?  Contact: Ellen Roche (ellen.roche.AAUW@gmail.com or 301 237-3641).

SARASOTA 
BRANCH 
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