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April 2024 

 

   AAUW Branch CA0145 Roseville-South Placer 

2024 – 2025 Membership Renewal Form 

 

Before completing this form, please consider renewing your membership online through  the AAUW National Community 

Hub Database (email address and password required). 

 

 Branch membership includes affiliation to national and state, for 12 months from the date of renewal. 

 Please renew by August 1st 2024 to be included in the printed 2024-2025 Branch Handbook.  Handbook is now online! 

 For questions, please call Lora Finnegan at (916) 408 – 2797. 
 

Name (first and last): ___________________________________________________________________________________ 

 

HANDBOOK INFORMATION   If there are no changes to your information, you do not need to complete these fields. 

Home Address: ________________________________________________________________________________________ 

      City: _____________________________    State: __________________    Zip: ____________________________ 

Phone: ____________________________________     Mobile Phone: ____________________________________________ 

Email: _______________________________________________________________________________________________ 

Birthday (month and day only): ________________    Spouse or Significant Other (first name only): ____________________ 

   

BREAKDOWN OF DUES 

National     $72.00 

California    $20.00 

Roseville-South Placer Branch  $24.00  

Total Dues    $116.00    ($93.00 is tax deductible) 

Donation:   ______________  (optional and fully tax deductible) 

Total Amount:  ______________ 
 

Please make checks payable to AAUW or complete the credit card information below. 

 

CREDIT CARD INFORMATION 

Card Type:   ☐ VISA    ☐ MasterCard 

Card Number: _________________________________________________________________________________________ 

Expiration Date: _____________________________    CVV Security Code: ________________________________________ 

Name on Card: ________________________________________________________________________________________ 

Billing Zip Code:    ______________________________________ 

Signature: ____________________________________________________________________________________________ 
 

SUGGESTIONS FOR THE BRANCH 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

        Please mail your completed form and payment to:  AAUW Roseville – South Placer (Membership) 

       P.O. Box 1174 

       Lincoln, CA 95648 
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