
 AAUW Member Profile (STF) – Colorado Springs Branch – 2020/2021 
 

 

 

 
Name ___________________________________ ____________________________________  Date _________________ 
 
Address ______________________________________________________________________  Zip __________________ 
 
Home phone _______________________________________  Cell phone________________________________________   
 
Email Address: _______________________________________________________________________________________ 
 
Professional employment (indicate if retired): _______________________________________________________________ 
 
Please list academic degree(s) (i.e. AA, BA, BS, MS, PhD, other)  
 

1. Institution:  ________________________________________                                                                                City/State: ____________________________________ 
                                                   

Degree Conferred: ____________________________________ Field of Study: _________________________________             
  
2. Institution:  ________________________________________                                                                                City/State: ____________________________________ 

                                                   
Degree Conferred: ____________________________________ Field of Study: _________________________________             
  

3. Institution:  ________________________________________                                                                                City/State: ____________________________________ 
                                                   

Degree Conferred: ____________________________________ Field of Study:_________________________________             

 

• Former AAUW Member?  Yes   No       Where and when?__________________________________________________ 
 

• Who and/or what attracted you to AAUW _________________________________________________________________ 
 

• Membership in other organizations: _____________________________________________________________________ 

 

• Volunteer Work: ____________________________________________________________________________________ 
 

• How would you like to receive the branch newsletter?  Check one:  Email  OR Postal mail  

(Email is strongly encouraged. If you request postal mail, please add $15 to your dues to cover cost.) 
 

• We have many Branch Interest Groups. Indicate those that might be of interest to you: 

Arts on the Go Visual Arts Book Groups: A.M P.M, Bridge, Evening Connections Through Topics, 

Chocolate lovers, Crafts (UFO's), Exploring Lives and Culture, FOG (Friends of the Grape), Great Decisions  

Hiking: Hardy,  Hiking: Walkie Talkies (Gentle)  Local History ,  S.W. Studies , Mahjong, Technology,    

Writing A.M  P.M  TED Talks  

• Check the committee(s) on which you might like to serve: : Authors’ Day , Community, Fund-raising, Hospitality, 

Membership, Program, Publicity, Public Policy Local Scholarships  STEM  

 

• Please consider donating to AAUW funds.  Circle the fund and add the amount to your dues check.  Thank you! 

 

Local Branch Scholarship Fund (This is now tax deductible!)               (9110) Greatest Needs Fund (tax deductible) 

 
 
Treasurer _________________ Directory ________________Newsletter __________________      (v 3/2020) 

Please return this form and your $64.50 check, made payable to AAUW, to: 
Melanie Hudson, VP Membership: 960 Pulpit Rock Circle South, COS, CO 80918 

 heartsdesire310@gmail.com        719-205-7639 

(This information will be used to process your membership and directory listing.  Please print clearly.) 
 

mailto:heartsdesire310@gmail.com

