
LEWIS COUNTY BRANCH AAUW MEMBERSHIP 

 

Please attach your check, made payable to Lewis County AAUW, for the appropriate amount 

for your membership category, and mail with this form to Lewis County AAUW, c/o Donna 

Loucks, P.O. Box 244, Chehalis, WA 98532. New memberships run for 1 calendar year 

beginning on the date you join.  For all who joined before 2022, the due date is June 30. 
 

If the information in the current directory is correct and as you want it, you can omit the 

details, but please return the form with your check.   

 

Name: _____________________________________ Birthday (month/day):_______________ 

 

Address: ______________________________________________________ZIP___________ 

 

Phone:  home _________________work/cell _________________e-mail _________________ 

 

Institution(s) from which you graduated, degree(s) and year:  ___________________________ 

 

List information below that you would like to appear in the branch directory (professional or 

educational experience, family, interests/activities).  Please limit to 30 words or less: 

____________________________________________________________________________ 

_____________________________________________________ 

_____ $92.00  Regular Branch Member (branch $10; state $10; national $72) 

_____ $1440.00  New Lifetime Member 

_____ $20.00  Renewing Lifetime Member (branch and state dues only 

_____ $10.00 or $20.00 Dual Branch Member (branch dues only—main branch, state, and 

national dues paid through another branch; $20 if main branch is outside Washington) 

_____ $10.00  Friend of Lewis County Branch AAUW (non-degree holder) 

_____ $18.81  Student Member (non-degree holder; currently working toward a degree) 

           $00.00  Honorary Member 

 
WOULD YOU PREFER TO PAY WITH A CREDIT CARD? 

You can join or renew online at the national web site https://www.aauw.org/ but the “new and 

improved” website is not user-friendly. If you wish, you can put your credit card information 

below and mail to the above address or call Donna Loucks to give it to her verbally. 

Name as on card _____________________  Card Number ______________________ 

Expiration date _______________   CVC ______________   Zip code ____________ 

 

Questions?  Call Kathy Halsan at 360-556-9110 or e-mail her at 6teenmile@outlook.com 

https://www.aauw.org/

