
AAUW BALLWIN-CHESTERFIELD (MO) BRANCH 
MEMBERSHIP APPLICATION FORM 

NAME_________________________________________________________________DATE JOINED_____________ 
Last                                     First           Middle Initial 

Hobbies, interests, pastimes

INFORMATION ABOUT YOU   Skills, talents that would benefit our branch (e.g. MS Excel, web design, audio/visual technology) 

Current status/employer

ADDRESS

Please return this form to: 

April Walgren, 11914 Shallowbrook Drive, St. Louis, MO  63146 (Email: agwalgren@gmail.com) 

Member’s signature

Date of birth (mm/dd) _

___________________________________________________

STATE ZIP

EMAIL

DEGREES  (4-year degree, Associate’s degree or equivalent degree required for membership ) 

College/University

Degree_ Date   City/State

College/University

Degree_ Date City/State

College/University

Degree_ Date City/State

Previous AAUW Membership Office Held

Current Dual Membership

Who told you about our branch?  

OCCUPATIONAL STATUS/INFORMATION (Fill in all that apply) 

_____________________________________________________ _______________________________ _____ 

________________________________________________________________________________________ 

Cell Phone_____________________________________   PHONE (area code first) ______________________________ 

____________________________________________________________________________ 

_______________ ___________ ____________________________________________ 

____________________________________________________________________________ 

_______________ __________________________________________ 

____________________________________________________________________________ 

_______________ ____________ ______________________ 

______________________________________ __________________

___________________________________________________________________________ 

__________ 

_________________________________________________________________________ 

____

Profession____________________________________________________________________________________ 

_______________________________

__________________________________________________ 

___________________________________________________ 

___________________________________ 

___________________________________________________

____________________________

___________________________________________________ 

_____________________________ 

____________________________________________________________________________________ 

April Walgren
Sticky Note
@awalgren@msn.com Please view this document. You can also add comments.
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