
Membership Form
Please print and mail this form to the address above.

Ç Yes, I would like to be a member of Associated Women for Harding. 

Name __________________________________________________________ 

Address ________________________________________________________ 

City ___________________________ State _______ Zip _________________ 

Phone __________________________________________________________ 

E-mail __________________________________________________________

What kind of membership would you like:
Ç Graduate Student or Student Wife ($10) 
Ç Regular membership ($25) 
Ç Lifetime membership ($100) 
Ç Patron ($ 500) 

For more information, please call (901) 761-1355


