
AAUW – Erie Branch 

New Member Enrollment Form 

Please fill out this form, enclose a check made out to AAUW Erie Branch, Inc. for the appropriate fee (see 
website). Mail to:  AAUW Erie Branch, Inc., P.O. Box 9264, Erie, Pa. 16505. 

Please fill in all information requested.  (Will be used for the listings in the Yearbook, the Branch and the 

National Rosters.) 

Name:________________________________ Address:________________________________ 

Phone (Home):_________________________     (Work):_______________________________ 

(Cell):___________________________    Email:________________________________ 

Higher Education:  University(s) College(s); Degree(s) & year; Field(s) of knowledge or Career 

________________________    __________________________ ________________________ 

________________________     __________________________ ________________________ 

________________________    __________________________  ________________________  

________________________    __________________________   ________________________ 

Short Bio:  Please tell us about yourself, your life, work, hobbies and interests.  (Will be used to introduce 

you to our membership in the next issue of our monthly newsletter, the Pressible.  May be edited for space.) 

AAUW is open to anyone who has earned an Associate or higher degree from an accredited institution, college or university in the U.S. or from a foreign 

institution recognized by the International Federation of University Women. 


