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MEMPHIS AREA WOMEN’S COUNCIL
   MEMBERSHIP APPLICATION
Title: ______________________________________________________________________
  Name: ____________________________________________________________________
Address: ___________________________________________________________________
___________________________________________________________________________
City: _____________________________ State: ________ Zip: ______________________
Phone: ____________________________________________________________________
E-mail:____________________________________________________________________
· Individual member   ($35)

· Sustaining member   ($50)

· Organizational member  ($100)

· Sustaining member         ($150)

I know the Council’s mission is critical! So in addition to my membership, I’m enclosing a gift of $ _____________________ made payable to:

Memphis Area Women’s Council

337 Clement Hall, University of Memphis

Memphis  TN 38152

MAWC is a 501(c) 3 tax-exempt organization.

Visit us on the web at: www.memphiswomen.org
c/o Center for Research on Women | University of Memphis | 337 Clement Hall | Memphis, TN 38152

Ms. Deborah M. Clubb, Executive Director | Phone: 901.678.2153 | FAX: 901.678.3652 | dclubb@memphis.edu
