
ASSOCIATION FOR WOMEN FACULTY 
 

MEMBERSHIP FORM 
 
Name:_________________________________________________________________ 
 
Department:____________________ Address:___________________________     
 
College:_______________________  PO Box:___________________________ 
 
Position Title:___________________ Phone:____________________________ 
 
Email:_________________________ 
 
Would you like to be added to the listserv? Yes________ No____________ 
 
Are you . . . 
____Tenure/Tenure-Eligible    ____Continuing/Continuing Eligible      _____Year-to-Year 
 
Dues:                                               
Please take the time to review our new dues categories. 
 
____ Faculty/Academic professional  

$25 (1 year)    _______   
 $45 (2 years)  _______ 
 $115 (5 years)  _______ 
 $250 (Lifetime)  _______ 
 
____ Graduate student/ Postdoc  $10   ____ Sponsor (Dept/College)  $100  
 
Would you be interested in serving on an AWF Subcommittee? ____Yes____No 
If yes, which subcommittee?  Check all that apply.  Committee Chairs will be in touch with you 
about details.  
 
__Action Subcommittee __ Academic Professionals   __Graduate/Professional Students 
    
__Family Care Issues  __ Minority Women’s Concerns __ Millenium Task Force 
  
__Membership Subcommittee 
 

Please send form & your check (payable to AWF) to: 
Sue Kroeger, Director of the Disability Resource Center 

Highland Commons, Room 209, CAMPUS 
 
 

For more information on the Association of Women Faculty: http://web.arizona.edu/~awf/ 


