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Registration Form 

2017 Celebratory Dinner and Convention

Name________________________________________________________________________________

Name as you wish it to appear ___________________________________________________

Branch Affiliation____________________________________________________________________ _

Address______________________________________________________________________________

__________________________________________________________________________________ _

Phone________________________________________________ 

Email_______________________________________________________________________________

For voting purposes, please let us know if you hold a leadership role in AAUW: 

State Officer_____________________________________________________(specify role) 

Branch Officer____________________________ _______________________(specify role) 

Indicate your choices below:

________I am registering for the Celebratory Dinner and choose the entrée below: Cost $50

_________Sliced beef tenderloin with béarnaise sauce

_________Dijon crusted salmon

_________Vegetable Napoleon

_______I am registering for the Convention Cost $50

_______My Convention registration is postmarked after March 15th Late Fee $5

Or I am registering the day of the Convention*
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