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                     Membership Application   
(Please complete both pages to join or renew your membership in AWM)


I. Personal Information (please type or print clearly)
Name











Title











Company/Organization









Address











City





State

Zip



Phone





Fax





Email











II. National Affiliation
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

www.allwomeninmedia.org
IV. Membership Classification
(Please select one in each section)

Select one:

❏ Professional Member

$60.00

❏ Student*


$30.00

V. Payment Information
Chapter Dues
$



National Affiliate Dues $__________________
Tax-deductible contribution to 
The Austin Alliance for Women in Media Sponsorship Fund

❏ $25

❏ $50

❏ $100
❏Other_______
Total amount enclosed
$__________________
❏ Check/Money Order  ❏ American Express   ❏ MasterCard
❏ Visa

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. Other Information


(optional)


Please check the media that


you work for:


❏ Radio  ❏ Television


❏ Cable   ❏ Print


❏ New Media�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 ____________________





How did you learn about AWM?


❏Local Chapter


❏Colleague__________________


❏Web site


❏Other_____________________��








Please return completed application and payment to:


Austin Alliance for Women in Media


PO Box 2684


Austin TX, 78768


�For questions, please contact McKenna Madget at 512-832-4016








