
AWAM Membership Application 
New Member Member Renewal Change of Information 

*Name First: MI: Last 

Company or School: (School name is required if applying for student membership) 

Title: 

*Address: Home 
Business 
School 

*City: *State or Province:

*Zip or Mail Code: *Country

Phone: 

Home _Business _Cell 

Phone: 

Home _Business _Cell 
E-mail:

Would you like to receive the AWAM newsletter? e-mail

Degrees and/or certificates: 

Your aviation affiliations or interests: 

How did you hear about AWAM? 

*Type of Membership: (All amounts in U.S. dollars. Add $10 if outside the U.S.)

Individual ($25.00/yr) Student ($15.00/yr) Corporate ($300.00/yr) 

Educational Institution ($150.00/yr) _____ Individual Lifetime($500/one time) 

To pay by Credit Card: $15.00 Minimum Requirement 
Visa _   _Mastercard _ American Express 

Name on Credit Card: 

Credit Card Number:      CCV (security code):                Expiration Date: 

I hereby certify that the information on this application is true and correct. 

*Signed: Date: 

Membership Dues 

Additional Donation 

Total Amount 
Membership dues and donations are tax deductible. 

Please mail this application with check, money order, or credit card info to: 
2330 Kenlee Drive 

Cincinnati, OH 45230 
Email questions to:  WHQ@awam.org 

Visit: www.awam.org
* = Required fields Rev. 08/2017 

mailto:WHQ@awam.org
http://www.awam.org/


Association for Women in 
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Board of Directors 

Angel Green 
President 

Gail Rouscher 
Vice President 

Teressa Stark 
Treasurer 

Laura Gordon 
Secretary 

Stephanie Morris 
Director

Anna Romer 
Director 

Lynette Ashland 
Director 
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Director 
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Director 

Laura Mancevich
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AWAM  WHQ 
2330 Kenlee Drive 

Cincinnati, OH 
32132-1030 

(386) 416-0248 
WHQ@awam.org

Thank you for applying for AWAM corporate or educational institution membership. In 
addition to completing the one-page AWAM membership application, the following 
information is needed to process and maintain your membership efficiently and insure that 
you receive your member benefits.  Please fill out this form and return it either through email 
to W HQ@awam.org or by mail to AWAM’s address listed on this form. 

Contact Name (1) (for Membership): 

Contact Complete Address (1): 

Contact Phone (1):  _ _ 

Contact email (1):   

Contact Name (for Invoicing):  

Contact Complete Address: 

Contact Phone:    

Contact email:   

Your complete website address: 

The following should be sent to editor@awam.org: 
- Company logo:  Send an electronic jpg or other quality versions.
- Company advertisement: (one annually) Send your ad for newsletter copy, or refer any

questions regarding advertising to the above address.
- Company history: Please provide a brief history of your company or educational

institution so that we may have information to assist in creating newsletter articles. We
will contact your designated membership contact to confirm any copy created for the
newsletter.

- Job listings: Send to the above address to promote any employment offerings.

Please note that your corporate membership comes with three individual memberships. 
Complete the information below for the additional two contacts. 

Contact Name (2) (for Membership): 

Contact Complete Address (2): 

Contact Phone (2):   _     

Contact email (2):     

Contact Name (3) (for Membership): 

Contact Complete Address (3): 

Contact Phone (3):     _   

Contact email (3):    

AWAM is fortunate to have exceptionally creative board members and an enthusiastic 
membership.  If there is any way to work with your particular company or organization 
that better supports your goals in promoting women in technology, please let us know.  We 
truly appreciate your time in considering how a relationship with AWAM may be 
mutually beneficial.  We look forward to working with you. 

AWAM memberships renew each March.  You will receive a membership invoice in January. 
If you prefer a different schedule, please let us know.  Should you have any questions, please 
feel free to contact Teressa at (850) 982-2625 or WHQ@awam.org. 
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