
AAU LIFE MEMBERSHIP APPLICATION FORM 

Become a part of the proud tradition by helping to support the AAU and its many programs.  For a $125
donation, you will receive a beautifully engraved Life Member Plaque, a permanent Life Membership Card
and a Life Member Pin.

Name
___________________________________________________________________________________

Address
___________________________________________________________________________________

City/State/Zip
___________________________________________________________________________________

Phone Number                                                                           E-mail Address
(_____)_____________________________________________________________________________

_____ Enclosed, please find my check for $125.00 made payable to the Amateur Athletic Union, or;

_____ Please charge my ____ Visa  ____ MasterCard ____ Discover  ____ American Express for my
$125.00 Life Membership Fee.

Card Number  _________________________________ Expiration Date  ________________________

Signature

AAU National Headquarters
Attn:  Joan Duncan
PO Box 22409
Lake Buena Vista, FL  32830
joan@aausports.org




