
Join online at www.aualum.org 
 

Mail/fax this form to: 
Auburn Alumni Association 

Attn: Alumni Accounting 
317 South College Street 

Auburn University, AL 36849-5149 
Fax:  (334) 844-7045 

Phone:  (334) 844-2960 

 
AUBURN ALUMNI ASSOCIATION MEMBERSHIP FORM 
*You do not have to be an Auburn University alumnus to be a member* 

 
 
 

  
  
  

 
 
 
 
 

  
 
 

 

 
PERSONAL INFORMATION          

Name:  _________________________________________________________________________________________________________  
               (Last)                     (First)                                  (MI)                                        (Maiden) 
 

Class Year:  ___________________ Last Four Digits of SSN:  ________________________ 
 

Street Address:  __________________________________________________________________________________________________ 
____________________________________________________________________________________ 
                (City)                                    (State)                                       (Zip) 
 

Phone Number:  (___________)_____________________________________________________ 
 

E-mail Address:  _________________________________________________________________________________________________ 
 
SPOUSE INFORMATION (if Joint Membership) 
Name:  _________________________________________________________________________________________________________  
               (Last)                     (First)                                  (MI)                                        (Maiden) 
 

Class Year:  ___________________ Last Four Digits of SSN:  ________________________ 
 

MILITARY INFORMATION  
 

Branch:_________________________________________  Rank:  __________________________________________ 
 

 
 
PAYMENT OPTIONS     _______  I would like for my credit card to be automatically charged  
        each year to renew my Auburn Alumni Association dues. 

____________ Cash       
____________ Check    
____________ Direct Bank Withdrawal (ACH) – Must complete attached form; return it and a voided check along with this form. 
____________ Visa      
____________ Mastercard    .   

Credit Card Number (16 Numbers):  _____________________________________________ 
 

Expiration Date on Credit Card (MM/YYYY):  _________________________________ 
 

Signature (as it appears on Credit Card):  ______________________________________________________________ 
 
 Why are you joining/renewing today? 
 

Have not been a member; ready to reconnect  (N) Auburn Club Meeting (CLUBS)   
     

I received a renewal bill in the mail (1)  I received a postcard renewal reminder in the mail (2) 
 

I received a letter from Rachel in the mail (3)  I received an e-mail renewal notice from Rachel (EM) 
 

“Don’t Miss a Single Issue” mailer on the magazine (MR)               “Best of Times” Mailer (5YG) 
 

I received a magazine at AU Faculty/Staff orientation (AUFS)              “Happy Anniversary Graduate” email (1YG) 
 

Other:___________________________________________________ 

MEMBERSHIP DUES:  
(check the appropriate box) 
 
                                  INDIVIDUAL       JOINT        
1 year            $45            $60 
Life            $650            $975 
Life Installments           $140            $205 
[5 annual payments] 
Life Installments           $65            $97.50 
[10 monthly payments – only available with direct bank withdrawals (ACH)] 
 
Add a spouse to an existing: 
Life Membership    $325 



 

AUTHORIZATION AGREEMENT FOR DIRECT BANK WITHDRAWALS (ACH) 
 

 
Name:________________________________________________________________________________________ 
 
Home Phone:______________________________ Email Address:______________________________________ 
 
Home Address:_________________________________________________________________________________ 
 
I (we) hereby authorize Auburn Alumni Association to initiate debit entries to my (our) 
  

(select one) ____  Checking Account  ____  Savings Account 
 

indicated below at the depository financial institution named below, hereafter called DEPOSITORY, and to debit the same to 
such account.  I (we) acknowledge that the origination of the ACH transactions to my (our) account must comply with the 
provisions of U.S. Law.   
 
I hereby authorize the Auburn Alumni Association to initiate debit entries according to the following payment plan beginning 
immediately.  
 

(Select One) 
 
Individual                        Joint  
____  Annual:    $45 (one-time payment)  ____ Annual:    $60 (one-time payment) 
____  Life Fully-Paid:   $650 (one-time payment)  ____ Life Fully-Paid:   $975 (one-time payment) 
____  Life Installments:   $140 per year for 5 years  ____ Life Installments:  $205 per year for 5 years 
____  Life Installments:   $65 per month for 10 months ____ Life Installments:  $97.50 per month for 10 months 
 
Depository  
Name:____________________________________________ Branch:___________________________________ 
 
City:_____________________________________________ State:___________  Zip:______________________ 
 
Routing       Account 
Number:__________________________________________  Number:___________________________________ 
                           (9 digits) 
 

*Please submit a copy of a voided check with the authorization agreement. 
 
This authorization is to remain in full force until the membership has been paid in full or until the Auburn Alumni 
Association has received written notification from me (or either of us) of its termination in such manner as to afford the 
Auburn Alumni Association and DEPOSITORY a reasonable opportunity to act on it.  
 
Signature____________________________________________________ Date:_______________________ 
                                              (Required in order to establish Automatic Debit Payments) 

 
 
Please complete and return with your membership form to:   Questions?  Please contact us! 
Auburn Alumni Association      Auburn Alumni Association 
Attn:  Alumni Accounting       Membership Desk 
317 S. College St.        334-844-2960 
Auburn University, AL 36849 
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