I would like to become a Friend of Women'’s
Studies and have enclosed my contribution.
Amount:. __ Date:

Name:
Address:

Please check any of these apply to you:

[_] women’s Studies graduate (major)
Year:

[ ] Women’s Studies graduate (minor)
Year:

[ ] Women’s Studies graduate (certificate)
Year:

[ ] University Graduate
Year:

[ ] Parent of a student
Student’s Name

[ ] Friend

Please add me to your mailing list so |
may receive the newsletter twice a year

I:] Please add me to the friends/alum listserv
e-mail:

Mail this form back to:
Linda Hillenbrand
Women’s Studies Program
208 Bartlett Hall
University of Massachusetts
Amherst, MA 01003




