
I wish to become a member of AWID.
$ ______  Regular Membership, $50	 	          $ ______  Student/Hardship Membership, $20

Your contact information:

Name

Organization

Street Address

City, State, Zip Code

Phone	 	 	 	 	Fax 	 	 	 	E-mail

______   Enclosed is a check payable to:     The Association of Women Industrial Designers
	 	 	 	 	 	               P.O. Box 468,
	 	 	 	 	 	               Old Chelsea Station
	 	 	 	 	 	               New York, New York 10010

The Association of Women Industrial Designers is a non-profit organization
supported by contributions from individual members.


