
 Membership Form 
 

Membership in the American Association of University 
Women (AAUW) is open to anyone holding an associate 
 or equivalent (RN), baccalaureate, or higher degree from 

a regionally-accredited college or university.  
 

Your membership makes AAUW’s powerful voice even stronger on critical issues 
affecting women and girls. 

 

Renewal $99.00  ($76 National, $13 State, $10 Branch) 
New Member - First Year Discount $60.00  ($37 National, $13 State, $10 Branch) 

New Student - First Year Discount $41.81  ($18.81 National, $13 State, $10 Branch) 
 

___ New Member     ____ Member Renewal     ____ New Student 
  

NAME  

HOME ADDRESS  

CITY  STATE   ZIP  

HOME PHONE (        ) CELL PHONE (        ) 

WORK ADDRESS  

CITY  STATE   ZIP  

WORK PHONE (       )      

EMAIL ADDRESS (please print carefully)  

 

 
Write YES if you prefer we place only your name, degree(s), & email address in the 
Directory 

For mail correspondence, please use my  home address  work address 

For phone calls, please use my  home ph  cell ph  work ph 

 
Please send this completed form along with your check made payable to AAUW Lubbock to: 

 

Mary Margaret Ramsey, Treasurer 
7711 Knoxville Drive 
Lubbock, TX 79423 

 

Questions? Contact Lucy Barrington, Membership VP, at 806-786-8011 or by email at 
lkbarrington11@gmail.com  

  

Treasurer’s Use Only 
  
Dues Amount Paid _______________ 

Date dues and form received by Treasurer _____/_____/______        Treasurer’s Initials _______ 



AMERICAN ASSOCIATION OF UNIVERSITY WOMEN 
 

Lubbock Betty Anderson Branch 
 

DIRECTORY INFORMATION 

 
IF YOU ARE A NEW MEMBER OR IF ANY OF YOUR MEMBERSHIP INFORMATION HAS 

CHANGED, COMPLETE THE DIRECTORY INFORMATION. 
 

PLEASE COMPLETE EVEN IF YOU DO NOT WANT YOUR INFORMATION IN THE 
DIRECTORY. 

 
Do you want your information printed in the member directory? ____ Yes  ____ No 

 

REQUIRED INFORMATION IN RED 

NAME: (please print) ___________________________________________________________ 

BIRTHDAY:  Month ____________  Day _________ 

DEGREES: List the degrees you hold, the dates conferred, and the granting institutions: 

Degree Date Conferred University/College Name & Location 

   

   

   

   

   

 

CAREER INFORMATION: Please list your job title, place of employment, and any career 

information or history you would like to share: 

Are you retired?   ____ Yes   ____ No 

 

 

 

 

YEAR YOU JOINED AAUW: (New members give Month, Day, and Year) _________________ 

 


