
Select Membership Status:  Annual Member* M&W Life Silver Life Gold Life

Last Name:  First Name:

Address: City: State: ZIP:

Graduation Class (Year): Major:

Telephone Number (specify): Home Cell

E-mail Address (specify): Home Work

Next of Kin Name and Contact Information:

$100 Annual Local ($50) and National ($50)*

$50 Annual Local (Life Members Only)

Select Membership Status:  Annual Member M&W Life Silver Life Gold Life

Last Name:  First Name:

Address: City: State: ZIP:

Graduation Class (Year): Major:

Telephone Number (specify): Home Cell

E-mail Address (specify): Home Work

$100 Annual Local ($50) and National ($50)*

$50 Annual Local (Life Members Only)

Total Amount Submitted: $

**Not a person who attended or graduated from AAMU.

*Local and National annual dues is required of all non-life members.

Member Information:

Membership Year __________

Huntsville-Madison County Chapter
ALABAMA A&M UNIVERSITY ALUMNI ASSOCIATION, INCORPORATED

P.O. BOX 568
Normal, Alabama 35762

Membership Application or Renewal

Select Payment Option(s)

$__________Scholarship Fund

$40 Annual Local Associate Member**

Select Payment Option(s)

$__________Scholarship Fund

$__________Life Membership***

Payment Method Information:

Additional Member:

Payment by CashApp

CashApp does not assess a fee.
Hsv-Madison County Chapter      CashTag:  $HMCCAAMU

Enter For Line:  Name, Phone, and Email
Print and mail this form to address above

Make Check/Money Order Payable to:

Enter check or money order number ___________________.
Huntsville-Madison County Chapter AAMUAA

P.O. Box 568, Normal, AL 35762
Print and mail this form with check

$40 Annual Local Associate Member**

***Partial payments for life memberships are not accepted.

$__________Life Membership***
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