Archivists for Congregations of Women Religious
_____Renewal Membership
July 1, 2013- June 30, 2014





_____New Membership

Name:_____________________________________________________________________


Last Name


First Name



Cong. Initials

Position Title:______________________________________________________________________________

Address:______________________________________________________________________

Name of Archives/Institution


___________________________________________________________________________________


Street


___________________________________________________________________________________


City




State


Nine digit Zip Code

Telephone:________________________________Ext.__________________Fax:_________________________

Email:______________________________________________________________________________________

Congregation:_______________________________________________________________________________

Website Address: _______________________________________________________________
Annual Membership Fee:
(Please check one.  Use a separate form for each individual.)

Regular Member

$40.00

_________________


Retired Member

$25.00

_________________

Donation: $_______________



Total Enclosed: $___________

Regular member: those whose primary ministry is the furtherance of archival and historical services to women religious as well as persons who are supportive of ACWR goals.
Retired member: those who have retired from active archival ministry

All members will have voting privileges

Please complete and mail this form to the Executive Secretary with a check made out to ACWR as soon as possible but no later than 9/1/13.  Thanks.








Veronica Buchanan, Executive Secretary  




ACWR National Office




5900 Delhi Road




Mt. St. Joseph, OH. 45051
