
To be completed by CAN leader only: 
                          State                   Number 
CAN Number:                 CN           
 
                          

YES!  I want to join the NOW CAMPUS ACTION NETWORK and work 
to empower women on my campus and in my community! 

Name: ______________________________________________________________________________ 
 
School Name: _______________________________________________________________________ 
 
Campus Address:  ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Permanent Address:  _________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Phone:____________________  Email:  __________________________________________________ 

YES!  I want to join with the 500,000 activists of NOW to make equality a 
reality for women and girls, as well as being apart of my campus CAN! 

Anyone who shares NOW’s goals may join.   
 

    Regular membership dues are $35; $40 for residents of AZ, CA,  
           CT, IL, IN, MI, MO, NY.   

-OR- 
NOW invites student activists to pay a reduced amount of $10. 

 
   Please notify me about NOW chapters in  

         my area. 
Amount enclosed:  
$ ________ 

Name: ______________________________________________________________________________ 
 
Campus Address:  ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Permanent Address:  _________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Phone:____________________  Email:  ___________________________________________________ 

Contact me about participating in 
other NOW activities. 

Mail this form with your check to: 
National Organization for Women 
1100 H Street NW, Third Floor 
Washington, DC 20005 

CUT HERE TOP: GIVE TO CAN LEADER                        BOTTOM: MAIL TO ADDRESS BELOW  

Please affiliate me with the following: 
           State                    Number 
CAN Number:                CN 
 
 

NOWCAN Leader: 
Name:____________________________ 
Campus Address:___________________ 
_________________________________ 
Email:____________________________ 

**Return to the NOWCAN Leader on your campus.** 
 

 
To be completed by CAN leader only: 


