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         Branch Officers Form
· Complete this form. 

· You should be able to fill in the form on your screen (if not, please save the document to your desktop and open in your MS Word application.)

· Remember to include all membership identification numbers (listed on the branch dues report.)

· Fill in the form and save the document with "[branch name] branch officers" in the subject line.

· Print two copies of the form (three if you are faxing or mailing.)

· Send one copy to your state president. 

· Retain one copy for your branch records. 

· Send one copy to the national office

E-mail to records@aauw.org
Fax to 202/861-8068
Mail to  
AAUW Member Records 
1111 Sixteenth St. N.W.
Washington, DC 20036 

Questions? Call AAUW at 800/326-2289 or e-mail records@aauw.org .

	Date
	     

	Branch name
	     

	Branch code
	     


   

	Please fill in branch dues amounts below. We are requesting this information only so that we can give it to prospective members upon request. 

	Member Category
	Member Code
	Full Year
	Half Year

	Annual Branch Member
	MOB
	$      
	$      

	Paid Life Branch Member
	MBL
	$      
	$      

	Honorary Life Member
	MBHL
	$      
	$      

	Associate Member
	MASC
	$      
	$      

	Honorary Associate
	MAHL
	$      
	$      

	Student Affiliate
	SAF
	$      
	$      


Officer Categories

The AAUW Charter and Bylaws requires all branches to fill the first seven offices listed below. Members may hold more than one office at a time.

BR01/President (Chair)
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing 

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR02/Program

	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR03/Membership

	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR04/Finance

(List the officer who should receive dues information.) 

	 FORMCHECKBOX 
New  FORMCHECKBOX 
 Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR05/AAUW Educational Foundation

(List the person who can best work with materials concerning the Educational Foundation.) 

	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR06/Public Policy

	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR07/Communications

	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     


	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR08/Diversity

	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR09/Legal Advocacy Fund

	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR10/College University Relations
Title      
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR11/International Affairs
Title      
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR12/Newsletter Editor
Title      
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR13/Position
Title      
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR14/Position

Title      
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR15/Position

Title      
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR16/Position

Title      
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


BR17/Position

Title      
	 FORMCHECKBOX 
New   FORMCHECKBOX 
Continuing

	Term expiring
	     

	I.D. number (From Membership List)
	     

	Full name 
	     

	Street address 
	     

	City 
	     

	State 
	     

	ZIP 
	     

	Daytime phone 
	     

	Evening phone 
	     

	Fax 
	     

	E-mail address
	     


