
 
COORDINATING COUNCIL FOR WOMEN IN HISTORY (CCWH) 

MEMBERSHIP FORM 
 

1) ____new membership   2) ___membership renewal  3) ____gift membership 
 

Name: __________________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
________________________________________________________________________________________ 
This is a (circle one) HOME or WORK address 
 
Telephone: _________________________________ Email address: _________________________________ 
 

Do you wish to receive emails from the CCWH membership email list? (circle one)  YES  or  NO 
Do you wish to receive the CCWH newsletter as a PDF file sent to your email? (circle one)   YES  or  NO 
 
Current position and institutional affiliation, or independent scholar _______________________________________  
 
______________________________________________________________________________________________ 
 
Research and professional fields (up to three):_________________________________________________________ 
 
______________________________________________________________________________________________ 
 

___ I am willing to serve on CCWH committees or the CCWH Board. 

Dues Membership Level Donation 
Amount 

Donation Designation 

$_____ $20 Student, part-time employee, 
retired, or low income (circle one) 

$_____ CCWH/Berkshire Conference of Women Historians 
Graduate Student Fellowship 

$_____ $50 Full-time employee $_____ CCWH Ida B. Wells Graduate Student Fellowship 

$_____ $75 Income over $75,000 $_____ CCWH Nupur Chaudhuri First Article Prize 

$_____ $50 Institutional Membership $_____ CCWH Catherine Prelinger Award 

$_____ Joan Kelly Memorial Prize in Women’s History 
(CCWH Sponsored, AHA administered) 

$_____ National History Day Prize (Junior Division) (CCWH 
Sponsored) 

CCWH membership in the CCWH runs from 
AHA to AHA, or a calendar year. Dues are 
due December 31. Please make check or 
money order (in U.S. funds) payable to 
CCWH. Print and mail to: CCWH 
Membership, 3242 Petaluma Avenue, Long 
Beach, CA 90808-4249 

$_____ Peggy Pascoe Memorial Fund (at the University of 
Oregon) 

   $______ TOTAL PAYMENT 

Please note:  should your check be returned for insufficient funds, we will ask that you re-submit your check for membership dues along with 
any fees charged by our bank. 


