
Name: _____________________________________________________________________

Home Address:* ____________________________________________________________________

_____________________________________________________________________

E-Mail: ________________________________ Work Tel: _________________  Home Tel: ______________________

Institution: _____________________________________________

Academic Field: ___________________________________________ Tenured?      Yes      No

Work Address: ____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

* We are required to use home addresses for AAUP election materials.

Please tell us where you prefer to receive all other AAUP mail:      Home       Work

  Please do not include my name on non-AAUP mailing lists

To join the AAUP, please complete this form and mail to:
AAUP, 1133 19th ST NW, STE 200, Washington, DC 20036. If you have any questions, email membership@aaup.org.

American Association of University Professors
AAUP Membership: The Price of Academic Freedom

Introductory Membership Dues Offer

  $10 a month — $120 annually — for those earning $60,000 or more

  $5 a month — $60 annually — for those earning less than $60,000

Membership Dues may be tax deductible as a charitable contribution except for $30 for Academe, AAUP’s magazine.

Personal/Professional Information

(Please print) First Middle Last

City                                       State                               Zip Code

City                                        State                               Zip Code
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Offer Valid Through December 31, 2009

Check My check payable to the AAUP is enclosed for $ ____________________

Credit Card Please charge $_________ to:  VISA  MasterCard   American Express  Discover

Card No.:________________________________________________   Exp. Date: __ __/__ __

Bank Debit  Enroll me in the bank debit  program (1/12 of annual dues debited each month)

Checking Account #: __________________________   Bank Routing #: __________________________

Payment Information


