VENICE AAUTY

MEMBER CONTACT INFORMATION EDUCATIONAL INFORMATION
Name College/University

Address Campus City/ST

Neighborhood Degree(s)

City/ST/Zip Major(s)

Email Graduation MM/DD/YYYY

Mobile OKtoText( ) Recruiter [If Applicable]

By signing below, I certify that | hold an associate (or equivalent), RN, baccalaureate or higher degree from
an accredited institution and am eligible for membership in AAUW.

Signature Birthday mo/da

Please write a BRIEF bio of yourself. You might include why you came to Venice as well as your interests and
plans and talents.
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Please indicate how important EACH of the following is to your membership:

4 =very important 3 =important 2 =notasimportant 1=notimportant

3 2 1 A Interacting with like-minded women
3 2 1 B.Learning through monthly branch meetings
C. Special Interest Groups ((SIGs) & other outings

3 2 1 D. Philanthropic opportunities to support financially
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3 2 1 E.Knowledge of state and national AAUW positions

Can we tap into YOUR skills that you would be willing to share? Please check the options below
with Yes, Maybe or No.

TOPIC YES MAYBE NO

A. Organizing, planning

. Event hosting

. Publicity, marketing, sales

. Strategic planning (big picture)

. Finance, budgeting

B
C
D. Program topics, speakers, etc.
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. Procuring grants

ANNUAL DUES $103 - PAYABLE TO: AAUW VENICE BRANCH, PO BOX 515, VENICE FL 34285
“Shape the Future” special promotion for new members $82.50

AAUW National dues are $72 of which $69 is tax deductible. $3 is not deductible because it supports the
AAUW Action Fund’s 501c4 Capitol Hill Lobby Corps and get-out-the-vote activities. Student fees are
$18.81 of which $16.81 is tax deductible and $2 is not. AAUW National life membership is $1440 and is
fully deductible.

Print Name Date
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