
the aaup 
Today

These are extremely challenging times for academia. Now more than ever
we need to work together to defend shared values and the quality of higher education.

JOIN
This is 	 ❏ a new application 	 ❏ an application for renewal.
 

Name
(Please print) 	F irst 	 Middle 	L ast

Institution	

		T  enured?	T enure Track?

Academic Discipline		  ❏ Yes ❏ No 	 ❏ Yes ❏ No

Home Address (required*)	
	

	C ity 	S tate 	 Zip Code

Work Address	

	C ity 	S tate 	 Zip Code

E-Mail		D  aytime Telephone	

❏ Please do not include my name on non-AAUP mailing lists.
Preferred Mailing Address 	 ❏ Home 	 ❏ Work
*We are required to use home addresses for AAUP election materials.

employment status (Check one)

❏ ��Full Time: Teacher, researcher, or academic pro-
fessional at an accredited college or university

❏ �Part Time: Faculty paid on a per-course or per-
centage basis

❏ �Graduate Student: Enrolled at an accredited 
institution within the last five years and not eligible 
for another active membership category

❏ Retired
❏ �Associate: A nonvoting membership for all other 

supporters, including administrators and the public

	Annual Dues	A cademic Income
	$48	 $30,000 and less
	$65 	 $30,001 – $40,000
	$86 	 $40,001 – $50,000
	$108	 $50,001 – $60,000
	$151	 $60,001 – $70,000
	$177 	 $70,001 – $80,000
	$200 	 $80,001 – $100,000
	$220 	 $100,001 – $120,000
	$243	 More than $120,000

1. ��Rates valid through December 31, 2014. If you teach at an institution where the AAUP has a collective bargaining agreement, please contact the local chapter  
for information on joining the AAUP. If you teach in Nevada, please contact the Nevada Faculty Alliance.

2. �Lifetime member rates do not apply to members currently paying dues via a collective bargaining chapter.
(ACA)

2014 Annual National Dues1

show your support with a lifetime membership2 ➤ Age 60 to 64: $1,800	 ➤ Age 65 to 69: $1,200	 ➤ Age 70 and older: $800

❏ �My check payable to the AAUP is enclosed for 

	 $

❏ �Please send me information to pay by bank debit

❏ �Please charge

	 $

 to 	 ❏ VISA 	 ❏ MasterCard
	 ❏ American Express 	 ❏ Discover

Card No.:	

Exp. Date:	

Signature:

Yes, I would like to join the AAUP
Please complete this form and mail it to the AAUP, 1133 Nineteenth Street NW, Suite 200, Washington, DC 20036-3655.
If you have any questions, please e-mail membership@aaup.org.

Please consider making a donation to the AAUP 
Foundation, a 501(c)(3) charitable nonprofit 
organization that supports the principles of 
academic freedom and the quality of higher 
education in a free and democratic society.  
Gifts to the Foundation are tax-deductible to  
the extent allowed by law.

My gift of $____________ is included below.


