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       7/08 
 

STATE BOARD APPROVAL FOR BRANCH ORGANIZATION 

 
 

 
 
In ______North Carolina__, (State) the city/area of ___members representing the entire state___ request the 
approval of the  
 
State Board of Directors to form a new Branch of AAUW. 
 
The name of the Branch shall be as follows:    _______Tar Heel Branch_________________________ 
         
The current contact person for the Branch is:  _____Doris Bernlohr_____________________________ 
         Name 
 
___3908 Wade Cole Dr.________Burlington____________________NC________27215___________________ 
Address                                 City                                 State  Zip Code  
 
_336-586-7001_______________           _dbernlohr@bellsouth.net____________________ 
Phone number       Email address 
        
The following steps have been completed: 
 
 

�   A minimum of 15 graduates qualified for membership in the association have been recruited 

 

�   The President (or official representative) has contacted the organizing group and discussed the program 

of the Association. 
 

�   The President has informed the branch or branches in the area from which the new group will be drawing 

membership. 
 

�   It is in the interests of AAUW, and desirable to form a branch in this area at this time. 

 

 
Please return signed form to the Membership Department, 1111 16

th
 St. NW, Washington, D.C 20036 or fax to 202/861-8068  

 
 

OFFICIAL USE ONLY 

 
We the Board of Directors in the State of _North Carolina___________________________ hereby   
 

 Grants approval  Denies Approval based on the following reason:                                                         

__________________________________________________________________________________       

 

 __________________________________________________________________________________          

 

_______________________________                   __________________________________________ 
State President Signature & Date      State Membership Vice President Signature & Date 
 
  


