
New Member Application 
American Association of University Women Connecticut Shoreline Branch 

 
 

Membership is open to anyone holding an Associate’s degree or higher or Registered Nurse.  
 

Please list your qualifications as you would like them to appear in our handbook.  
We appreciate e-mail addresses for convenience and saving postage. 

 
Name ____________________________________________________ Date_____________ 

                    Last                      First                           Middle  

Address:________________________________City/zip______________________________ 

Phone: Home _____________ Work ____________ Career/field____________________ 

FAX _______________ E-mail (please print clearly)__________________________________ 

College/University___________________________________ Year___________________ 

Degree ______________________ Major(s) ___________________________________ 

College/University___________________________________ Year___________________ 

Degree ______________________ Major(s) ___________________________________ 

College/University__________________________________ Year___________________ 

Degree ______________________ Major(s) ___________________________________ 

 

Please check for more information about interest groups and their activities: 

  __International Relations  __Great Adventures  __Bridge __Gourmet Cooking __Hiking  

__Art Appreciation    __Morning Literature       __Afternoon literature      __Evening Literature         

__Sunday lunch (GALS)    __Financial Matters 

 
 
Annual Dues(July 1 to June 30)…………………..$49 national, $5.00 CT, $13.50 branch: $67.50 
Partial Year Dues……………………….(Please contact one of the Co-Chairs for partial year 
dues)  
Life member Dues…………………..($49 x 20=$980) national, $5.00 CT, $13.50 branch : 
$998.50 
Renewing Life member.......................................................$5.00 CT, $13.50 branch dues: 
$18.50         
Member-at-Large……has paid dues to National but is not yet a member Shoreline Branch 
$13.50 
 
Add'l contributions:  Local Scholarship Fund $______     Educational Foundation $_______ 
                        Legal Advocacy Fund $_________       Printing & Postage   $_________ 
 
Check payable to: AAUW Shoreline Branch 
   
TOTAL enclosed: $_________ ($46 of national dues is tax deductible) 
 
Mail form and check to: Joan Filbey, Membership AAUW, 6 Runnymede Lane, Madison, CT 
06443 

 
Membership Co-Vice Presidents:      Carolyn Johns (203) 453-3325 carolyn.f.johns-

emp@snet.net 

mailto:carolyn.f.johns-emp@snet.net
mailto:carolyn.f.johns-emp@snet.net


                                      Joan  Filbey (203) 779-5835  jrf139@yahoo.com  

mailto:jrf139@yahoo.com

