
                   

AAUW BRANCH DISBANDMENT 
Additional Documents are required for AAUW-NYS 

Please attach minutes from the final branch meeting and signatures of a  
majority of branch members voting to disband.  

 
 
To _____________________________________, the ____________________State President 

      (Name of the State President)                  (Name of State) 
 

The ___________________________________________________requests approval to disband. 
          (Branch)                                        (State)                   (Branch Code)        
 

Our branch has a total of ______ active members, (the member listing is attached). They are 
categorized as follows. 
 
____MOB ____Associate members’  ____Student Affiliates ____Paid Life ____Honorary Life  

Our Branch members will: (Check all that apply) 
 

 Become a satellite of another branch  Transfer to another branch 
 Transfer to Member-At- Large  Resign 

Reason for disbandment: (Check all that apply) 
 

  Lack of interest/participation  Too few members  State Initiated–No Branch contact 
  Other___________________________________________________________________ 

Disposition of all branch records are as follows:  

  Branch files transferred to state archives  Other_______________________________ 

Branch Funds were contributed to: (Check all that apply) 

  AAUW Funds-General Support (where it is most needed)  Public Policy Fund 
 Legal Advocacy Fund   Eleanor Roosevelt Fund  Fellowships and Grants 
  AAUW Action Fund  Leadership Programs Fund  
 Other_______________________  No funds to contribute  

 
 

Disbandment initiated by:  Branch  State  
 

__________________________             __________________________           ___________ 
Branch President (Print name)    Branch President (Signature)     Date 
 
_________________________   __________________                                                           
State President     Date 

 
Please return Signed form to the Membership Department, 1111 16th St. NW, Washington, D.C 20036. 
 AAUW may share members' contact information with affiliated groups and like-minded organizations. To prevent the sharing of your contact information, notify AAUW at 800-326-2289 or records@aauw.org. 
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                                                       Membership Department ONLY 
 
Rcvd ___________20_____By_____ Approved on __________________ Consent Calendar. 
                                                             Approved by  Executive Committee  Board or Directors 
 
Notified of Disbandment: 

 Records   Finance  Branch President  Branch Members 
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