AWSDA

American Women'’s Self Defense Association

AWSDA RENEWAL FORM

Please continue supporting this great organization dedicated to a very important cause. AWSDA cannot survive without member
support. Please review your membership information, sign the AWSDA values section and make any necessary changes below.

-MEMBERSHIP RENEWAL FORM-

Full Name and Address: Daytime Phone:
Evening Phone:

Fax Number:
email (for internal use only):
Cell Number:

Expertise/Experience:

Additional Comments:

O Please send me an updated AWSDA membership certificate

AWSDA members must demonstrate a commitment to the values and purposes of the Corporation, including respect for
women and all others.
AWSDA Values
e Every woman has the absolute right to defend herself.
o Itis important that every woman has access to readily available, practical self-defense training.
e |tisimportant to educate women about their legal rights in regards to self-defense.
e Itis important to provide outreach, rape prevention and self-defense training to women in their communities.
e It is important to establish a collaborative effort with other organizations in order to promote women’s self-reliance and to
facilitate the provision of a full range of related services including rape crisis and counseling centers.

Please Sign }
Date: / /201

(Member Signature)

Payment Options

Q 1 Year $35 QO 2 Years $65 O 3 Years $85
(Please enclose a check or money order payable in US funds to AWSDA)
OR please charge my credit card: 4 MasterCard O Visa 0O American Express U Discover
I would also like to contribute to:
U General Donation Fund, please apply my donationof $_ towards ending violence against women.
O Crime Victim Scholarship Fund, please apply my donation of $__ towards helping a crime victim attend the annual conference.
O Annual Conference, apply my donation of $__ towards making this year's conference absolutely fantastic.

Card Number: Exp. Date:
Name on Card: Card Holder’s Signature:

ALSO AVAILABLE: Student discount rate of $30.00 per year - Enclose copies of valid FULL-TIME student ID & schedule.

* Please pay your renewal fees no later than 60 days after your expiration date. 1f you fail to do so, you will need to reapply and be
reconsidered for membership.

RETURN TO:
AWSDA, PO Box 862, Plainfield, IL 60544

Phone: 1-331-888-2449
E-mail: awsda.info@gmail.com ¢ Website: www.awsda.org Printed on: 10/1/18
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