
AAUW Traverse City Area Branch 
Membership Application 

     Website:www.aauwtc.org       Email: aauwtcmembership@gmail.com 
 

Name:                                                                                                          Date: 
Address: 
City/State/Zip: 
Telephone (home):                                                                                (work):                                
Telephone (cell): 
Email: 
Occupation: 

I am interested in:        Full Membership          Student Membership          
 

Education Information 
College/University attended Location Degree Field of Study 

    
    
    

 
I’m interested in participating in the following Branch activities (Interest Group descriptions and information 
are available on our website https://aauwtc.org): 
 Branch Meetings                        Committees: 

Bridge Group    Living Well with Cancer       Communications 
 Lunchin’ Around Group                               Mahjong Group        Community Outreach 
 Daytime Verna Mae Book Group           Fundraising 

Monday Evening Book Group           Holiday Party 
 Night Readers Book Group           Hospitality 
 Poetry Group             Program (events/mtgs) 
 Book Sale             Public Policy 
               STEM 

How did you learn about the AAUW-TC Branch?_________________________________________ 
Previous membership in AAUW (Branch name, location, dates (continue on back if needed): 
____________________________________________________________________________________ 
Annual Dues (includes publications) 

Branch ($11), State ($15), and AAUW Association ($72) dues ($80 is tax-deductible) $98 
Young Professionals Membership (under 40 years of age) $49 
☐ I am interested in the Early Career Stipend (recent college graduates) Send no dues at this time. 

You will be contacted on 
stipend availability.  

Email us at aauwtcmembership@gmail.com for information regarding additional special categories (e.g. dual 
membership, life membership, student affiliate, community membership). 
 

Mail this form with your check (payable to AAUW-TC) to: 
AAUW-TC, P.O. Box 1142, Traverse City, MI 49685 

AAUW-Traverse City Area Branch, Inc. is a 501(c)(3) Public Charity Organization                                                                      Date received__________ 

http://www.aauwtc.org/
https://aauwtc.org/
mailto:aauwtcmembership@gmail.com

