
 
 
 

SWAA MEMBERSHIP FORM 
 
______ New Membership 
 
______ Renewal 
............................................................................................................................................................ 
 
NAME: 
 
AFFILIATION: 
 
MAILING ADDRESS: 
 
 
EMAIL: 
 
PHONE: 
 
Please check one: 
 
______ I would like to receive a paper copy of all SWAA newsletters. 
 
______ I prefer to receive the SWAA newsletters online. 
 
Check membership category: 
 
REGULAR MEMBER                  $25 
 
EMERITUS MEMBER                $25 
 
STUDENT MEMBER                  $20 
 
INSTITUTIONAL MEMBERSHIP                      $40 
 
Make check payable to SWAA. 
 
........................................................................................................................................................... 
Mail completed form and check to:  
 K. Zaretsky, SWAA 
 Department of Anthropology, SJSU 
 1 Washington Square 
 San Jose, CA 95192-0113 
............................................................................................................................................................ 
Questions? 
Contact Kathie Zaretsky, SWAA Treasurer/Membership Coordinator 
kathleen.zaretsky@.sjsu.edu       (408) 924-5712 
............................................................................................................................................................ 
 


