
 FACULTY WOMEN'S ASSOCIATION 
 2006-2007 MEMBERSHIP FORM 
 
Name __________________________________________________________ 
Title                                                         Rank _____________________ 
Dept./Program                                          College ____________________ 
E-Mail Address                                             ASU Mail Code ________      
ASU Telephone                                          FAX # ____________________ 
 

RESEARCH/TEACHING INTERESTS_______________________________ 
_______________________________________________________________ 
______________________________________________________________ 
_______________________________________________________________ 
          Yes  No
May we include your name, interests, and contact  
information in an upcoming FWA directory?        
 

FWA MEMBERSHIP STATUS & TYPE 
(Please mark appropriate fields in the following two columns) 

 
MEMBERSHIP STATUS 

 

_       Membership Renewal 
 
         New Membership  

(If a current FWA member recruited 
you, please provide the member's 
name so we may thank her.) 

 

____________________________________ 
                           

MEMBERSHIP TYPE 
          Faculty 
          Administrative Personnel 
          Academic Professional 
          Lecturer/Instructor 
          Faculty Associate 
          Emerita 
          Graduate Student 
_____ Other 
 

2006-2007 FWA MEMBERSHIP DUES SCHEDULE 

Active Members (Faculty, Administrative Personnel, Academic Professionals,  

     Lecturers/Instructors, and Faculty Associates): $25 per Academic Year 
Life Members (Emerita) and Adjunct Members (Graduate Students): $10 per Academic Year 

 
Membership Dues ................................................................................. $__________                    

Contribution to Support FWA Activities ................................................... $__________                    

Total Enclosed...................................................................................... $__________                    

Please return the completed form with your check to the Faculty Women's Association, Mail Code 1804, 
ASU, Tempe, AZ  85287-1804, Phone: (480) 965-4094, Fax: (480) 965-0461.  Should you have any 
questions about FWA, please contact us at fwa@asu.edu.  Thank you! 

mailto:fwa@asu.edu
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