
American Association of University Women 
AAUW – Georgetown TX Branch #7034 
Membership Application – 2016-2017 

 
Please make checks payable to AAUW–Georgetown and mail check with completed form to: 

AAUW Georgetown Branch, P.O.Box 3000 #74, Georgetown TX 78627 
 (NOTE:  All but $3.00 of National dues is tax deductible) 

 
New Member              Renewing Member 

 
Dues:  Branch Member (National - $49; State - $10; Branch - $16)   $75 ______ 
             Life Member (State - $10; Branch - $16)  $26 ______ 
             Dual Branch Member (Georgetown primary Texas branch)  $26 ______ 

 Dual Branch Member (TX state dues paid at another Texas branch) $16  ______ 
 
Last Name: ________________________________ First Name: _____________________________ 

If dual member, where is your other branch affiliation?  ______________________________________ 
 

NEW MEMBER INFORMATION OR RENEWING MEMBER CHANGES 
Address:  ______________________________________________  City:  ______________________ 
Zip Code:  __________________ Email:  ________________________________________________ 
Primary Phone:   ________________________________  Phone Type      Home        Cell        Work 
 
EDUCATION INSTITUTION DEGREE 

EARNED 
MAJOR YEARS 

Bachelor     

Master     

PhD     

Other     

OPTIONAL INFORMATION FOR NEW MEMBERS  
 
Family: spouse/partner (Name)   _________________________________________________ 
Children (if at home, # and ages) _________________________________________________ 
Work experience/special talents/volunteer work: _____________________________________  
___________________________________________________________________________ 
Interests/hobbies:___________________________________________     
 

I WOULD LIKE TO MAKE A DONATION 
 
AAUW FUNDS donations:  
Fund Name & Number __________________________________________________          $ ______ 
For a complete description of AAUW Funds, please go to http://www.aauw.org/contribute/support.cfm 
 
LOCAL donations:   
I want my donation used for _____________________________________________           $ ______ 
 

 
Signature ____________________________________________ Date form completed       

http://www.aauw.org/contribute/support.cfm
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