
AAUWMI FUNDS DONATION FORM 

 

Name____________________________________________________ _      Date________________ 

Address____________________________________________________________________________ 
                    
Branch_________________________________________  _ 

FUNDS:  Student Advisory Council (SAC), National Conference for College Women Student Leaders 

(NCCWSL), Speech Trek, Public Policy Advocacy, Leadership in Action (AAUWMI Leadership Conference 

and AAUWMI Convention), AAUWMI General Fund (to be used to support all programs as needed) 

 

Name of Fund________________________________________ _______ ___Amount_______________ 

Name of Fund___________________________________________________Amount_______________ 

Name of Fund___________________________________________________Amount_______________ 

Name of Fund___________________________________________________Amount_______________ 

 
Donation to be credited to_____________________________________   
                                                  Name of Branch or Individual 
 

 
 
Please make checks payable to AAUWMI.   
 
Send to: 
Karen Mars 
Finance VP, AAUWMI 
3000 Arborvitae Dr. #27 
Traverse City, MI  49685 
 
Thank you for your contribution. 
 
 
 
 
 
                                                  


