
The Women’s  Studies  Research Center   
at  Brandeis  Univers ity 
  

 
 Individual Membership at $150 per year 

  Check this box if this is a gift membership* 
  I would like to decline my membership benefits and make my gift 100%  

tax-deductible to the Women’s Studies Research Center 
 
 ____________________________________________ 
 Member Name 
 ____________________________________________ 
 Address 
 ____________________________________________ 
 City, State Zip 
 ____________________________________________ 
 E-mail Address 
 
 $100 of your individual membership is a tax-deductible donation to the  
 Women’s Studies Research Center. 
 

 Family Membership at $300 per year  
  Check this box if this is a gift membership* 
  I would like to decline my membership benefits and make my gift 100%  

tax-deductible to the Women’s Studies Research Center 
 
 ____________________________________________ 
 Family Surname 
 ____________________________________________ 
 Address 
 ____________________________________________ 
 City, State Zip 
 ____________________________________________ 
 E-mail Address 
  
Family Member Names  
 
_____________________________ 
 
_____________________________ 
 

_____________________________ 
 
_____________________________ 

 $200 of your family membership is a tax-deductible donation to the  
 Women’s Studies Research Center. 

 
~over~ 



*For gift memberships, please include your name and address so that we 
can thank you for your support! 
 
 ____________________________________________ 
 Name 
 ____________________________________________ 
 Address 
 ____________________________________________ 
 City, State Zip 

 ____________________________________________ 
 E-mail Address 
 
 

 I would like to support the Women’s Studies Research Center with a tax- 
deductible contribution of $__________.  

 
 
Payment 
 
  Enclosed is my check, made payable to the Women’s Studies  
        Research Center, in the amount of $_______________. 
 
   Please charge my credit card in the amount of $_______________. 

  Credit Card Type:       Visa          Mastercard  AMEX  Discover 

  Card Number: _____________________________ 

  Name as it appears on card: _____________________________ 

  Expiration Date: _______________ 

  Signature:____________________________________________ 

  
 
For questions, please contact Rosa Di Virgilio Taormina, Membership 
Coordinator, at taormina@brandeis.edu or by phone at (781) 736-8111. 
 

 
 
 
 
 

The Women’s Studies Research Center at Brandeis University 
MS 079, Brandeis University 

P.O. Box 549110 
Waltham, MA 02454-9110 


