
Yes, I would like to get involved with the Baylor Women’s Council of the Panhandle!
Join BUWC-Panhandle today by mailing this completed form with your dues to:

Baylor University • One Bear Place #97340 • Waco, Texas 76798-7340 
or join online at www.baylor.edu/network/WomenMembership.

Questions? Please contact Stacy Sharp at (806) 359-4158.
Please mail this form to: Baylor University • One Bear Place #97340 • Waco, Texas 76798-7340

*078-SEnw*

      Contributions
You may also support Baylor students by making a gift to our 
scholarship fund. Please find enclosed my gift as indicated below:

r BUWC-Panhandle/Amarillo Scholarship Fund in the amount of 
$_____________________ (078-SENW)

This membership/contribution is in r honor or r memory of:

_______________________________________________________

Send notification to: ______________________________________

Address: ________________________________________________

City: ____________________ State: ______ ZIP: ______________  

	 					Optional	Activity	Interests
r Serve as an officer    r Serve on a committee    
r Host a “home” event      r Fall event     r Spring event
r Other ________________________________________________

      Membership	Fee	(015-4173)

Your membership fee will help with the operating costs of our 
organization. Please check your membership level as indicated below:

r Free New Graduate Member (for 2007 graduates)  
r $20 Regular membership 
r $50 Golden membership (Includes $30 donation to our scholarship fund 
and directory recognition.)

*08PWAM*

	 					Payment
q I have enclosed my check in the amount of ____________ . (Make check payable to Baylor University.) 
q Please charge my gift to:  q AMERICAN EXPRESS    q DISCOVER     q MASTERCARD    q VISA
Card number: _______________________________________________________ Expiration date: __________________________________
Name as it appears on card: ____________________________________________
q My matching gift form is enclosed. (You can increase your gift if your employer has a matching gift program!)

Member	Information
r Check here if you are a new member or have new contact information.

First name:_______________________________________ Middle initial: _____ Last name: _______________________________________

Maiden name: ____________________________________  Baylor class/degree(s): ________________________________________________ 

Spouse: _________________________________________  Baylor class/degree(s): ________________________________________________

Address: __________________________________________City: _________________________ State: ________ ZIP: _________________ 

Home phone: (          )___________________ Work phone: (          ) ______________________ Cell phone: (          ) ____________________

Occupation: ___________________________ Employer: ___________________________Preferred e-mail: ___________________________

Children: (Please provide names and birthdates and check the box beside any who are currently Baylor students.)

r Name ______________________________ DOB ______________   r Name _____________________________ DOB ______________

r Name ______________________________ DOB ______________   r Name _____________________________ DOB ______________

r Check here if you do NOT wish to be listed in the BUWC directory.  


