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American Association of University Women 

West Harris County Branch (7113) 
The AAUW promotes equity for all women and girls, lifelong education, and positive social change. 

 

New Member Form 
 
Date:  _______________ Guest of: __________________________ (WHC Member) 
 
Qualification for AAUW Membership:  Associate or equivalent, Baccalaureate, or higher degree from 
a qualified education institution. 
 
First name: ________________ MI: _______ Last name: _______________________ 
 
Preferred name: _______________ Spouse/Partner name: ______________________ 
 
Street Address: ________________________________________________________ 
 
City, State, Zip ________________________________________________________ 
 
Telephones  Cell: _______________________ Home: _________________________ 
 
  Work: ______________________ Fax: __________________________ 
 
Email address: ________________________________________________________ 
 
Occupation/Profession: _________________________________________________ 
 
Birthday: (mm/dd only) _________________________________________________ 
 
Member type:  (regular, dual, at-large, lifetime): ______________________________ 
 
College/University information: 
 
____________________________________________________________________ 
Name of college    Degree/Year   Major 
 
____________________________________________________________________ 
Name of college    Degree/Year   Major 
 
____________________________________________________________________ 
Name of college    Degree/Year   Major 
 
Mail form and check to Kris Bybee-Finley, 15914 Fleetwood Oaks Dr., Houston, TX 77079 
Please make check out to AAUW-WHC.  $96.00 annual fee (National $72, State $13,WHC $11)  
 


