AAUTY

empowering women since 1881

NORTH HARRIS COUNTY BRANCH MEMBERSHIP RENEWAL FORM 2020-2021

Preferred First Name Given Name Last Name

U My name and information are correct as listed in the 2019-2020 directory.

or O Please make the following changes to my information.

First Name Given Name Last Name Birthdate (noyear) _ /
Address: City State _ Zip-plus 4
Preferred Phone: ( ) (c) (h) (w)? Second Phone ( ) (c) (h) (w)?

Email Address:

Employer Subdivision _ Spouse’s Name
Member Type Dues Amount (pays dues through 6/30/2021)
______ Regular Branch Member $95.00 (Association, State, & Branch) *
________ Paid Life Member $36.00 (State & Branch)
____ Honorary 50-Year Member [Optional $23.00 Branch dues]

Dual Member (NHC secondary)  $23.00, if primary branch is in Texas,
otherwise $36.00 (State & Branch)

* §56 of National dues is tax deductible as a charitable contribution. Branch and state dues are not tax deductible.

Mail COMPLETED form and check to: Claudia Gallagher, Membership
17102 Silverthorne Lane
Spring, TX 77379

| am interested in these groups:
Daygroups: O Bridge O Busy Hands U Daytime Literature O Gourmet O MahJongg O Bunco
U Screen Savors O The World Today O Travelmania O WISE - Beyond Candy Crush

Night groups: 1 Great Decisions [ Prime Time Literature

Lively Arts — attending planned cultural events with members

I would like to see these Interest/Study groups offered:

| suggest these topics for possible Branch meetings:

| offer these ideas:
For Community Outreach:

For Fundraising:

Other:

| WILL help with: 0 Outstanding Women Awards Luncheon O Membership Luncheon O The Summits

| can offer help with: O Accounting/Finance O Archives O Auction O Community Outreach
O Computer Skills (Excel) O Computer Skills (Publisher) 1 Computer Skills (Word) [ Decoration/Design
O Fundraising  Gift/Donation Soliciting O Hospitality O Membership O Newsletter O Photography
O Proof Reading O Publicity [ Social Media U Website Other/Other Events
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