
Full Time: Teacher, researcher, or aca-
demic professional at an accredited
college or university

Part Time: Faculty paid on a per-course
or percentage basis

Graduate Student: Enrolled at an
accredited institution within the last
five years and not eligible for another 
active membership category

Retired

Associate: A nonvoting membership
for all other supporters, including
administrators and the public

My check payable to the AAUP is
enclosed for $_____________________

Please send me information to pay by
bank debit.

Please charge $____________________
to       VISA MasterCard

American Express     Discover

Card No.:

____________________________________

Exp. Date:

____________________________________

Signature:

____________________________________

1. Rates valid through December 31, 2011. National dues may be tax deductible as a charitable contribution except for $30 attributable to Academe.
For further information, contact your tax adviser. If you teach at an institution where AAUP has a collective bargaining agreement, please contact the
local chapter for information on joining AAUP. If you teach in Nevada, please contact the Nevada Faculty Alliance.

This is a new application or an application for renewal.

Name________________________________________________________________________________________
(Please print)                     First                         Middle                      Last

Institution___________________________________________________________________________________

Academic Discipline_______________________________________   Yes No Yes No

Home Address (required*)_________________________________________________________________

________________________________________________________________________________
City                                             State                        Zip Code

Work Address________________________________________________________________________________

___________________________________________________________________________________________
City                                             State                        Zip Code

E-Maill________________________________________Daytime Telephone__________________

Please do not include my name on non-AAUP mailing lists.
Preferred Mailing Address   Home   Work
*We are required to use home addresses for AAUP election materials.

(ACA)

JOIN the AAUP Today
Some of the most important professional challenges facing faculty
members these days are coming from outside the classroom, library,
and laboratory. Now, more than ever, we need to work together to defend
shared values and the quality of higher education in our country.

Yes, I would like to join the AAUP
Please complete this form and mail it to the AAUP, 1133 Nineteenth Street, NW, Suite 200, Washington, DC 20036-3655.
If you have any questions, please e-mail membership@aaup.org. 

Employment Status
(Check one)

$45 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30,000 and less

$60 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30,001 – $40,000

$80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $40,001 – $50,000

$100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50,001 – $60,000

$140 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $60,001 – $70,000

$165 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $70,001 – $80,000

$185 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $80,001 – $100,000

$205 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $100,001 – $120,000

$225 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . More than $120,000

Annual Dues Academic Income

2011 Annual National Dues1

Tenured? Tenure Track?


