UCLA FACULTY WOMEN'SCLUB
2009-2010 MEMBERSHI P FORM

FWC Homepage: http://uclafwce.bol.ucla.edu/

Please check all categoriesthat apply:

g RENEWAL APPLICATION Q NEW APPLICATION g PERSONAL INFORMATION CORRECTION

O FacuLTy [ FAcuLTY Spouse [ STAFF 0 STAFF Spouse [ Guest? [ VisiTor?

NAME AFFILIATION

DEPARTMENT
SPOUSE AFFILIATION

DEPARTMENT
ADDRESS APT.
CiTy Z1p CODE
TELEPHONE FAaX E-MAIL

[ ] YES, save postage; please send the UPDATE and any other FWC information to my e-mail address.

[ ] YES, please include my address, telephone, fax, and e-mail address on the FWC member ship roster for
distribution to FWC members. Note: Membership information is confidential and for FWC internal use only.

E ANNUAL M EMBERSHIP DUES: $25
Lig you are applying as a Guest M ember, please give name of FWC Member who is your sponsor:

2)f you are applying asa Visitor Member, approximately how long you will be at UCLA?

(number of months/ years)
[ ] vLiFeanD coLDEN MEMBERS(85 yearsor older) no duesrequired but please complete and return thisform.
If you choose to support the FWC with a voluntary contribution of the dues, that would be very welcome.

E INTERESTS
See Sections web page for list. If your interest is not listed, please noteit here for consideration as a new section.

Have you ever served on the FWC Board? Yes No
Would you be interested in serving on the Board? Yes No
Would you be interested in serving on an ad hoc committee? Yes No Maybe

[ ] My check for $25isenclosed.  Please make check payable to FWC and mail with this form to:

UCLA Faculty Women’s Club
Attention: Membership Chair
P.O. Box 49363
Los Angeles, CA 90049

Q | do not wish to receive periodic FWC infor mation updates by E-mail
D | do not wish to receive further FWC mailings.

For information about donating to our FWC Scholarship Fund for UCLA students, visit our FWC Homepage
indicated above and choose Scholarships.




