
 

American Association of University Women                                                      

Geneva Lake Branch Membership Application Form 

Name:___________________________________________________ Date:______________  

Address:______________________________________City/State______________________ 

Phone Numbers:(Home)__________________________(Cell)__________________________ 

Email Address:________________________________________________________________ 

Date of birth (month and date only):________________________________________________ 

Spouse/Significant other:________________________________________________________ 

College/University attended   Degrees or Certificates earned    Major Field of Study   Yr Grad. 

____________________________________________________________________________ 

____________________________________________________________________________ 

Professional Activities:__________________________________________________________ 

Special Interests:______________________________________________________________ 

Check the Committees that you can join to support the branch and become involved! (at least 1) 

 

 

 

 

 

 

Skills that you can share:________________________________________________________ 

Interest groups you would like to see get started:_____________________________________ 

DUES:   

$59.00 for National                                    Payment: Check Payable to: Geneva Lake Branch AAUW 
$13.00 for State                                                        Check#____________ Date received_________ 
$15.00 for Branch                                                     Cash______________ 
$87 Total annually*                                                             *Dues are collected in June of every year 
 
Thank you,                                                                                                                                 

Membership Chairs 

Committees:                                                      Interest Groups:                                          

____Membership  ____Program    ____Bluestockings Book Club 

____Fundraising  ____Scholarship-STEM   ____Culinary Questers 

____Public Policy  ____Publicity    ____Lunch Bunch 

____Holiday Party  ____Leaders in Ed. Ceremony  ____Outdoor Activities 

____Hospitality   ____The Big Read     ____Bridge ____Great Decisions  
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