
JOIN & SUPPORT
                   FRIENDS OF WOMEN’S STUDIES

(Circle) Ms / Mr / Dr

Your Name: _________________________________

Address: ___________________________________

City, State, Zip: ______________________________

Email: (circle)personal/business _______________________

Phone: (circle) cell/home/business ( ______ ) ______________

I would like to opt out of bene�ts. This is a straight donation.

      I would like to join/renew at the following level:

      Leadership Levels:

      Member Benefits:

My total donation is: $ ____________

     Pay online at https://giving.uh.edu/wos/  or
Check enclosed, payable to University of Houston

CC (circle one): Visa    MC     Amex     Discover

PAYMENT

 JOIN/
RENEW

Suffragist
Rebel

Feminist

Activist
Student

Fair Futurist

Aviatrix

$500

$250

$125

$50
$25

$1,000

$2,500

WGSS Meet the Professor & Rebel bene�ts

                       Free admission to all Living Archives   
& Fast Friends
Free admission to 1 Living Archives
& 1 Fast Friends
FWS e-newsletter 
FWS e-newsletter 

Recognition on Table Talk Program

2 Invitations to Table Talk VIP Party
with Conversationalists & Su�ragist bene�ts

HC53844RN

      I would like to become a Table Talk underwriter   

$50,000
Presenting Sponsor

March 5, 2019 Hilton Americas

For fair market value on Table Talk levels, please go to the bene�ts form on: 
http://www.uh.edu/class/ws/Programs/table-talk/

UNDER
WRITE

HC33266RN1

     I would also like to support:
WGSS Institute $ _______
WGSS Endowment $________

Postdoctoral Fellowships $ _______

Barbara Karkabi Memorial Endowment $ _____

SUPPORT

HE49267RN

HC63000RN

 HC33270RN

HE49267RN

 #____________AMABH

(FMV= $60)

(FMV= $20)

(FMV= $0)

(FMV= $0)

(FMV= $ $110)

(FMV= $90)

(FMV= $70)

$25,000
Thought Leader Legacy Builder

$15,000
Scholar
$2,500$5,000$10,000

ArchivistTrend Setter

$125$250 $50

$2,500$1,000$500

Name on Card: ____________________________________

Credit Card #: _____________________________________

Expiration Date: ___________________________________

Authorized Signature: ______________________________


