
Membership Application
Please complete this form in its entirety in order to join or renew your membership with AWM.
I.I.I.I. PersonalPersonalPersonalPersonal InformationInformationInformationInformation (please type or print clearly)

Name
Title
Company/Organization
Address
City State Zip
Phone Fax
Email

II.II.II.II. NationalNationalNationalNational AffiliationAffiliationAffiliationAffiliation

We strongly urge you to affiliate with national and reap the benefits of added support
systems, programs and inclusion at AWM National Events
National affiliation is $75

http://allwomeninmedia.org

IV.IV.IV.IV. MembershipMembershipMembershipMembership ClassificationClassificationClassificationClassification

(Please select one in each section)
SelectSelectSelectSelect one:one:one:one:
❏ Professional Member $60.00

❏ Student* $30.00

V.V.V.V. PaymentPaymentPaymentPayment InformationInformationInformationInformation

ChapterChapterChapterChapter DuesDuesDuesDues $$$$
NationalNationalNationalNational AffiliateAffiliateAffiliateAffiliate DuesDuesDuesDues $$$$
Tax-deductibleTax-deductibleTax-deductibleTax-deductible contributioncontributioncontributioncontribution totototo
TheTheTheThe AustinAustinAustinAustin AllianceAllianceAllianceAlliance forforforfor WomenWomenWomenWomen inininin MediaMediaMediaMedia SponsorshipSponsorshipSponsorshipSponsorship FundFundFundFund
❏ $25$25$25$25 ❏ $50$50$50$50 ❏ $100$100$100$100 ❏OtherOtherOtherOther
TotalTotalTotalTotal amountamountamountamount enclosedenclosedenclosedenclosed $$$$________________________________________________________________________
❏ Check/MoneyCheck/MoneyCheck/MoneyCheck/Money OrderOrderOrderOrder ❏ AmericanAmericanAmericanAmerican ExpressExpressExpressExpress ❏ MasterCardMasterCardMasterCardMasterCard ❏ VisaVisaVisaVisa
Credit Card Number Exp Date
Name on Card
Signature
I hereby certify that the completed information above it true and correct, and I understand
that this membership is personal to me and is NOT REFUNDABLE. I also understand that my
membership is for one full year.

III.III.III.III. OtherOtherOtherOther InformationInformationInformationInformation

(optional)
Please check the media that
you work for:
❏ Radio ❏ Television
❏ Cable ❏ Print

❏ Digital ❏ Other
Please check the ONE category
that best describes your job
responsibility:
❏ Administration

❏ Advertising
❏ Broker

❏ Business/Finance

❏ Community Affairs

❏ Consulting

❏ Creative

❏ Education

❏ Engineering
❏ Executive Search

❏ Government

❏ Graphics/Design
❏ HR/Personnel

❏ Law

❏Management

❏Media Services
❏ Operations

❏ Ownership
❏ Production

❏ Programming

❏ Public Relations

❏ Publishing

❏ Research

❏ Sales/Marketing/Promotion

❏ Student
❏ Talent/News

❏ Traffic

❏ Other ____________________

HowHowHowHow diddiddiddid youyouyouyou learnlearnlearnlearn aboutaboutaboutabout AWM?AWM?AWM?AWM?
❏Local Chapter

❏Colleague_________________

❏Web site

❏Other_____________________

Please return completed application and payment to:

AustinAustinAustinAustin AllianceAllianceAllianceAlliance forforforfor WomenWomenWomenWomen inininin MediaMediaMediaMedia

PO Box 2684
Austin TX, 78768
For questions, please contact Martha Iglehart:

miglehart@spirit1059.com

http://allwomeninmedia.org

