
AAUW - West Chester-Chester County Branch BRANCH RECORD FORM Date: _____________

Name (Ms/Mrs. /Miss/Dr.) ___________________________________________________________________________
Last First Maiden

Preferred first name for handbook Full Name of
(If different from above): ______________________ Spouse/Partner _______________________________

Mailing Address _______________________________________________________________________________

City ________________________________________ State________ ZIP ___________________

Telephone (H) __________________ (O) __________________ FAX___________________

E-mail (please print)___________________________________ Birth Date (Optional): _________________

Education: College/University State Major Degree Year

________________________________________________________________________________________________

________________________________________________________________________________________________

Occupation & Title_______________________________________________ Active ________ Retired______________

Volunteer Experience/ Community Activities _____________________________________________________________

How did you learn of AAUW? Friend(who?)___________________Other (What? / Where?) _____________________

Reason for joining AAUW ____________________________________________________________________________

Will you receive the newsletter via e-mail? Yes____ use e-mail address above. No _____ use mailing address
Will you use the Membership Handbook online only? Yes__ No___
Need a ride? (We can’t promise but we’ll try) _____ Can you provide a ride occasionally? _________________
Do you have computer experience? Website design ___ Database (which one) ____________ Desktop Publishing ____

Previous AAUW Member? _______ Member # _____________Branch? ______________ Offices held? _____

TO KEEP AAUW AN EFFECTIVE ORGANIZATION, YOUR PARTICIPATION IS VITAL
Branch Activities / Interest Groups: Please check any of the following that might interest you
Board Position* _____ Great Decisions _____ Website Staff _____
Let’s Read Math _____ Food Interest Group _____ Let’s Read Math _____

Program Committee _____ Finance Discussion _____ Newsletter Production _____
Membership Committee _____ Book Group (Mon. Eve) _____ Newsletter Circulation _____
Scholarship Committee _____ Book Group (Wed. Eve) _____ Handbook Coordinator _____
Public Relations _____ Book Group (Thur Eve) _____ Website Coordinator _____
Fund Raising _____ Bridge (Women) _____ Girls Exploring Technology _____
Public Policy _____ Bridge (Couples) _____ Domestic Violence Center _____
*We encourage members who are interested in Board positions but don’t know which one, to “shadow” the Board. Come to a few meetings, find out
what interests you, and participate in interesting, fun activities.

Please complete and return this form with your dues. The highlighted information is required for the
AAUW records and yearbook, while the balance is confidential information used for future programming.

Make check $75.00 payable to AAUW - West Chester-Chester County Branch. Return to

Barbara Leone, Membership VP Inquiries at 610/ 429 4520 or
1311 Robynwood Lane, West Chester, PA 19380 E-mail: Leone219@Verizon.net


