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Gilroy AAUW Membership Application

Print this page, fill in and mail with check for $79 to:
Gilroy AAUW, PO Box 1962, Gilroy CA 95021-1962

Select your membership category:

[ 1 Yes, | want tojoin Gilroy AAUW and its powerful network for just $79 ayear.

[ 1 Yes, | want to make the right connection as an AAUW California student affiliate member-at-large for just $35
ayear. (Student affiliates must be enrolled in an associate or bachelor degree program at an accredited two- or
four-year institution.)

First Name: Last Name:
Address: City: Zip:
Phone (Home): Phone (Other):
E-Mail:
College/University: State:
Degr ee Ear ned/Southt: Year Graduated/
Anticipated:

Membership in Gilroy AAUW is open to anyone with an associate degree or higher from a regionally accredited
institution. Student affiliates must be enrolled in an associate or bachelor degree program at an accredited two- or
four-year institution.

Optional: What prompted you to visit Gilroy AAUW'’ s website and join today?

[ 1 A current AAUW member told me about it.

[ 1 'maformer member. Year of last membership

[ 1 A colleague told me about it.
[ 1 I want to receive information.
[ 1 I want to network and make contacts.
[ 1 I wassurfing the web.

[ 1 Other (please describe briefly)

\.,u.ﬂ'l-.‘l"ﬂﬂ ::Fl “I“-"ﬂ."-
> I

iy
}i{
YEArs ?,

\‘/ D)

A Legacy of Leadership




