
 

Chicago, Illinois Branch, Inc. 
2009-2010 Membership Renewal Form 

 
The AAUW membership year begins July 1, 2009 and ends June 30, 2010. Annual membership renewal 
dues are $81.00 ($49.00 for the Association [$46.00 is tax-deductible], $22.00 for Chicago Branch, and 
$10.00 for AAUW – Illinois). For Association Life members, dues are $32.00 ($22.00 for Chicago 
Branch and $10.00 for AAUW – Illinois). 

Please make your check payable to AAUW Chicago Branch. 

MEMBERSHIP STATUS: ❑ Annual ($81.00) ❑ Association Life ($32.00) 

I am also enclosing a SEPARATE ❑ Educational Foundation 
check as a contribution to: ❑ Program Benefactor’s Fund 
 ❑ Legal Advocacy Fund 
 ❑ Branch Operating Expenses 

NAME:   
 Last    First   Initial   Spouse 

ADDRESS:   
 Street         Apt. No. 

CITY, STATE, ZIP + 4:   

PHONE:   
 Area Code  Number 

OTHER:   
 (e.g., email) 

BIRTHDAY:   
(Optional) (Month, Day) 

For changes to the Chicago Branch Membership Directory, please fill out form on the back. 

SEND YOUR MEMBERSHIP RENEWAL TO: 
 

AMANDA ROBERTSON  
6410 North Hoyne Ave., #4W 

Chicago, IL  60645 
 

To guarantee listing in the Chicago, Illinois Branch, Inc. Membership Directory, your renewal must be 
received by Tuesday, September 1, 2009. 

 

Contributions or gifts to the American Association of University Women are not deductible as 
charitable contributions for federal income tax purposes. However, dues payments may be deductible 

by members as an ordinary and necessary business expense. 
 

Contributions to the Educational Foundation or the Legal Advocacy Fund are fully tax deductible. 



 

2009-2010 
MEMBERSHIP DIRECTORY INFORMATION SHEET  

Please use to update information from last year’s directory. 

PLEASE PRINT: 

Last Name:   

First Name:   

Middle Initial:   Spouse:   

Mailing Designation Preference: ❑ Ms. ❑ Miss ❑ Mrs. ❑ Other   

Address:   

   

City, State:   

Zip Code (include 4-digit prefix):   

Home Phone (include area code):   

Work Phone (include area code):   

Other (include area code if applicable):   

Degree(s):   

University/College(s):   

   

Occupation:   

Birthday:   
(Optional) (Month, Day) 

 
 

For Membership Use Only: Member Since:   
 


