
AMERICAN ASSOCIATION OF UNIVERSITY WOMEN 

SCC/SOUTH SHORE 

NEW MEMBER INFORMATION SHEET 

(*Required Fields) 

 

 

Name*:  ______________________________________________________ 

 

Address*:  ______________________________________________________ 

 

   ______________________________________________________ 

 

Phone Numbers*:   Home ___________________  Cell __________________ 

 

Email*:              ______________________________________________________ 

 

If a SCC Resident:  SCC or Kings Point Number*  __________________ 

 

Are you transferring membership? __________________________________ 

 

 If so, member number* ________  branch name* _____________________ 

 

Education: Degree/College* __________________________________________ 

 

 Additional Degree(s)  ____________________________________________ 

 

Occupation ____________________________________________________________ 

 

Interests: Membership, Fundraising, Finance, Programs, STEM, Publicity, 

Communications, Secretary, Website, Public Policy, Games, Book Club 

 

 __________________________________________________________________ 

 

 __________________________________________________________________ 

  

  

Bring completed form and a check for $82 (combined national, state 

and branch dues) payable to AAUW – SCC/Southshore to the next AAUW 

meeting. 


