
Date _________ Check # _________ Amount __________    

AAUW VERO BEACH BRANCH APPLICATION 1:  2015-16 

 
Check one:  ___RENEWAL    ___New Member    ___Dual Member    ___Life Member    ___50-Year Member 

 

NAME:________________________________________________________________________ 
  Last     First    (Mrs./Ms./Dr.) 
For renewals only, check here if there are no changes from 2014-15 directory information.    

ADDRESS: ____________________________________________________________________ 
  Street/PO Box 

 ____________________________________________________________________ 
  City     State    Zip 

PHONE: ____________________________________________________________________ 
  Home     Cell  

E-MAIL: ____________________________________________________________________ 

 

EDUCATION (Circle appropriate degrees) 

AA/BA/BS/RN _______________________________________________________________________ 
   School      Major    Year 

MA/MS/MEd ________________________________________________________________________________________
   School     Major    Year 

PhD/MD/EdD/ ______________________________________________________________________________________ 

Other   School      Major    Year 

 

 

 

 

DUES: 
Renewals:  National $49, State $12, Vero Beach Branch $22, mailing fee $1 = Total $84.00   ($68 tax deductible) 

 New Member Sign-Up-at-Meeting Discount:  $24.50 + $6 + $22 + $1= Total $53.50  ($45.50 tax deductible) 

Dual Member (what other branch?)________________________  State $12, Branch $22, mailing fee $1 = Total $35  

($22 tax deductible) 

Life Member:  No National dues; State $12, Branch $22, mailing fee $1 = Total $35   ($22 tax deductible) 

Member for 50 or More Years:  Branch $22, mailing fee $1 = Total $23   ($22 tax deductible) 

  

Dues for Membership ....................................  $_________ Make check payable to: 
Donation (tax deductible) AAUW Vero Beach Branch 

IRSC Scholarships .....................................  $_________   

Local Program Fund ..................................  $_________  Mail check and completed 2 page 

application to: AAUW Fund #9110 ..................................  $_________ 

Add $5.00 if you want Hotline mailed ..........  $_________ AAUW Vero Beach 

 PO Box 2143 

TOTAL Due and Enclosed ...........................  $_________ Vero Beach, FL 32961 
 

 

AAUW Vero Beach Branch is a 501(c)(3) charitable organization permitting federal tax deductions for contributions. 



Name___________________________________  Phone_________________  page 2  

 

E-mail address____________________________________________________ 

 
 

Are you a seasonal member?  _______Yes       _______No, I live in Vero Beach all year. 

 

Seasonal Information      Months out-of-town ________________to_______________      

Out-of-town 

Address________________________________________________________________________________ 

 

___________________________________________________Phone______________________________ 

 

 

We form friendships and nourish our minds in our Study/Interest groups.  Which of these member-

only groups would you like to join?     
 

______ Bridge (circle):  Duplicate /  Party    ______Cultured Pearls  

______Creative Writing      ______Lunch Bunch 

______Reading Group      ______International Relations   

______Public Policy 

 

           

We help our community with our volunteering.  Which of our outreach programs would like to join? 
 

______Fundraising     _______Communications 

______Youth Mentor/Tutor                                        _______Adult Literacy Tutor  

______Guardian Ad Litem Program: volunteer advocates for children in need in courts and schools 

______ STEM, Tech Trek, Environmental Learning Center, Science Fair 

 

 

Our quality programs attract the community. Which of our programs would you like to support? 
 

______Hospitality - refreshment at meetings / programs / Book Breakfasts 

______Committee work for Book-Author Luncheon     
 

______Join the board or chair a committee 

 

 

 

 
 

PLEASE tell us how you heard about AAUW: 

 

Member Referral Name:  _____________________________    Newspaper: ______________________ 

Other (event, brochure etc.) – please be specific: 

 ___________________________________________________________________________________ 
 


