
SUPPORT
SCHOLARSHIPS & RESEARCH
• The Women’s, Gender & Sexuality
  Studies Program
• Student Scholarships & Prizes 
• Postdoctoral Fellowships
• Faculty Research Grants

COMMUNITY PROGRAMS          
• Barbara Karkabi Living Archives Series
  2017–18 Theme: Food for Feminist Thought
• Fast Friends Speed-Networking Socials 
• Table Talk Annual Luncheon

WORKSHOPS & CONFERENCES
• AAUW $tart $mart Salary 
  Negotiation Workshops
• National Women’s Conference 
  40th Anniversary

JOIN OR RENEW

WOMEN’S
FRIENDS OF

STUDIES

Bui ld ing  a  Fa i r  Future

UNIVERSITY OF HOUSTON

Network with Smart Women  

& Pay It Forward



Friends of Women’s Studies Membership 

(Circle) Ms / Mr / Dr
Your Name: _____________________________
Address: _______________________________
City / State / Zip: _________________________
Email: _________________________________
Telephone: ( ____ ) _______________________ CO

NT
AC

T I
NF

OR
MA

TIO
N

Suffragist  $500 WGSS Community Classroom admission

Rebel $250 Free admission to all Living Archives 
  & Fast Friends

Feminist $125 Free admission to 1 Living Archives 
  & 1 Fast Friends

Activist $50 FWS e-newsletter

Student $25 FWS e-newsletter, etc.

Leadership Levels:
Fair Futurist  $1,000  Table Talk Kicko� Party Invitation

Aviatrix  $2,500  Research luncheon with WGSS Faculty
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$50 $125 $250
$500 $1,000 $2,500+ 

HC53844RNI would like to join/renew at the following level:
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I would also like to support:
 WGSS Endowment $ ___________ HE49267RN

 Postdoctoral Fellowships $ ___________ 

 Barbara Karkabi Memorial Endowment $ ___________

HC33270RN

HE49267RN

Grow My Gift:
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Gift Membership $ ________ Name: _______________________

Recipient’s Email _______________________________________

 Matching Gift Company: _______________________

 I am interested in Starting a Named Endowment 

Pay online at https://giving.uh.edu/wos/   or  

Check enclosed, payable to University of Houston

Installment Plan $ _________ paid: (circle one)   

 monthly quarterly annually

CC (circle one): Visa MC Amex Discover

Credit Card #: _______________________________

Expiration Date: _____________________________

Authorized Signature: ________________________

My total donation is: $ __________________
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