AAUW Makefield Area Branch Membership Application 2010-2011

Date: /

Please complete and return this form with your dues check for .....................ocoini $
(Cost breakdown: Branch $21, State $10, National AAUW $49)

Optional Contribution to the Serendipity Fund................ooii i, $

I wish to receive the Newsletter printed and delivered by U.S. Mail for a fee of $10.00...$
Please accept my Total Dues [ U.S. Mail fee (email is free) / Optional Contribution ]........ $
Please make your check payable to “Makefield Area AAUW” and return with this form to:

Carol Dubas - 178 Forest Dr - Holland PA 18966

Name: Nickname:

Street Address:

City: State: Zip code:
Phone: (H) Cell:

Email: Fax:

Spouse’s name:

My occupation: Employer:

Previous AAUW Experience:

College/University Degree Year Major

All members are encouraged to participate in one of our branch committees that keep us going strong.
Please check any committees which interest you. This is not a commitment. We will discuss it with you.

____ Bylaws

____ Communications (Newsletter, website, email Let’s Read Math

listserve)
____Membership
___ EF/LAF (acts as liaison with Assn and State for
information) _____PAGES (Phil. Area Girls Enjoying Science )

____Finance/Budget (supports treasurer) _____ Program Development
____Fundraising (coordinates fundraising activities and ____Publicity
makes recommendations on spending money raised)

_____Public Policy
____Girls’ Recognition Reception

_____Scholarship



