
 

 S A C R A M E N T O  B R A N C H  

Please complete both the application and the new member survey. 
Questions? Please email us at aauwpw@yahoo.com  

 
Name: ____________________________________________________________________  
(Please Print) 
 
Address: _______________________________________________________________ 
 
City: _______________________________  State: ______  Zip: ____________ 
 
Phone: (           ) _______________________ Birthday (MM/DD): ____________________  
 
Email: ______________________________________  
 

 I prefer to be contacted by email  I prefer to be contacted by phone 
 

Education:  College/University: ________________________________  
 AA  BA  BS 

Major: _____________________________________________  
 
College/University: ________________________________  
Graduate Degree: _________________________________  
Major: _____________________________________________  

 
College/University: ________________________________  
Graduate Degree: _________________________________  
Major: _____________________________________________  

 
Occupation: ______________________________________________________________  
 

Work Status:   Full-Time  Part-Time  Retired 
 
How heard?/Referred to Sacramento AAUW by:________________________________ 

The combined Association, State and Branch dues for ‘08-’09 are $81.  Please 
mail form/survey and check (payable to AAUW SACRAMENTO) to: 

 

Ann Pickens 
AAUW Membership Treasurer 

5777 Palmera Lane 
Sacramento, CA 95835-2123. 

For office use only:  Date Received:     Check:  

 
MEMBERSHIP APPLICATION 

2008 – 2009 
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