
Association for
Academic Women

U n i v e r s i t y  o f  F l o r i d a

2009-2010 Membership Application 
Please complete this form and send it with a check for $25 made out to the Association for Academic 
Women to: AAW Treasurer Karen Bradley, Associate Director, UF Graduate School, PO Box 115500, 
Gainesville, Fl 32611-5500. More information on AAW is online at http://grove.ufl.edu/~aaw/. 

Your Name _____________________________________________________________________________

Campus Phone Number & Extension ________________________________________________________

Campus PO Box ______________________  E-mail Address ______________________________________

Your Department/College _________________________________________________________________

Your Title _______________________________________________________________________________

Your Professional/Research Interests: _________________________________________________________

Other Non-Professional Interests/Hobbies ____________________________________________________

Check one of the following: _____ Faculty _____ TEAMS      _____Retired Faculty     _______Retired TEAMS

Check one of the following: _____ New Membership     _____ Renewal Membership

Are you willing to serve on an AAW committee? _____ Yes     _____No     _____If yes, do you have a commit-
tee preference? __________________________________________________________________________

The information on this form may be used to create an online directory of AAW members. Check here if you 
do not want your information published _____

Welcome to AAW! 


