
YOU HELP US PRESERVE, EXPLORE, AND SHARE WOMEN’S HISTORY AND EXPERIENCE… 
 

YOUR LIFE MEMBERSHIP IN THE FRIENDS OF WOMEN’S STUDIES CONTINUES TO ENHANCE OUR PROGRAMS… 
 

UPDATED  CONTACT  INFORMATION 
 

ONGOING OPPORTUNITIES FOR SUPPORT… 
 

 
 
 
 
 
 
 
 

Your LIFE membership in the Friends supports the University of Houston’s Women’s Studies Program and the Women’s 
Archive and Research Center at UH. Current projects include: archival interns, oral history program, undergraduate 
scholarships, graduate fellowships, a postdoctoral fellowship, faculty travel grant, student essay prizes, dissertation fellowship, 
faculty research grants, program development and the Living Archives series.  Many thanks for your generous support.  Please 
accept these tokens of our appreciation: 
 

• New Voices, our Newsletter & Monthly E-update • Free admission to Living Archives Houston women’s history panels 
• Annual Membership Directory   • Advance invitations to conferences, lectures, and special events 
• Membership Party & Events   • Updates on the Women’s Archive and Research Center activities 
• Membership Gifts     • Recognition in annual Directory, Newsletter, website and @ Events 
 

To contact the Friends of Women’s Studies please send mail to: Women’s Studies Program, University of Houston, 624 Agnes 
Arnold Hall, Houston, TX 77204-3005 and reach us via email through amoore@uh.edu. For additional information please call 
713-743-3214 or visit us at www.friendsofwomen.org. Please make checks payable to UH Women’s Studies Program. 

 

 
 
 
 
 
 
 
 
 
 
 
 

      
 

 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
  
 
                    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The University of Houston’s 
Friends of Women’s Studies 

LIFE MEMBER UPDATE 
 


   Contact Information      (Circle one) Ms / Mrs / Mr / Dr 
      
    NAME__________________________________________ 
 
    ADDRESS _________________________________________ 
 
    CITY/STATE/ZIP____________________________________ 
 
    EMAIL_____________________________________________ 
 
    PHONE_______________________ALT __________________ 
  

(Please indicate if any of this info should be excluded  
from the membership directory.) 

 

 
 

 

 4041-H0433-B1372-NA  ABCAK (Postdoctoral Fund)         
4041-H0433-D1273-NA   ABCAL (Table Talk 2010)       
4027-H0433-H1288-NA  (Dissertation/Travel Award)    

2009-10 Postdoctoral Challenge Match:  
Annual Goal $25,000  
                 My gift $________ 

Table Talk 2010 Table Sponsor: 
$1,500/$2,500/$5,000/$10,000 Levels 
                                                  My Table Purchase  $________ 

Scholarships:                                                                         
     Dissertation Fellowship      Faculty Fellowship                          

     Undergraduate/Graduate Scholarships                                       
                                                                      My gift $________ 
 

Gift Memberships  (Need more than one? Enclose data for additional 
 gift members on separate sheet.) 
      
 Level:       
      $35 Supporter            $125 Partner              $500 Advocate 
      $75 Sustainer             $250 Sponsor    $1,000 LIFE 
 
 
 

 NAME___________________________________________________ 
 
 ADDRESS________________________________________________ 
 
 CITY/STATE/ZIP__________________________________________ 
 
 EMAIL___________________________________________________ 
 
 PHONE_______________________ALT __________________ 
 
 

 Check ___    OR     Visa ___       MC ___      AmEx ___ 
 
   Credit Card #: __________________________________ 
 
   Exp. Date: _________ 3 or 4 digit code: ________ 
 
   Authorized Signature: ____________________________ 
 

     
 

Gift FWS Membership/s      
# of memberships ____              My gift $________ 
 
Please send my FREE THRIVE catalogue.      Yes     No 
 
Additional THRIVE/s     $20/copy                 $ ________ 
 
 

FWS Notecards     $10 /package           $ ________    
 

 Total donation with this form:            $ ________ 
Method of Payment 


