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American Association of Family & Consumer Sciences 
HUGS Sponsorship Form 

Help for Undergraduate & Graduate Students 

Calling all those who believe in the power of HUGS! 
The future of our Association lies with the strength of the Student Unit. 

Attention AAFCS members! This is your opportunity to support the future of FCS and create lasting relationships with the 
next generation of FCS professionals. Help introduce your passion to students interested in promoting and working in the 
field of family and consumer sciences. 

NOTE: Find matches with the help of your affiliate or nearby campus offering FCS courses. The name of the student 
scholarship recipient and all moneys must be received together at AAFCS headquarters. Complete this form and return it 
to: Membership Department, AAFCS, 400 N. Columbus Street, Alexandria, VA 22314, or if using a credit card, you 
can fax the form to 703.706.4663. 

SPONSORING MEMBER: 

Name: ________________________ Membership #: ________________ 

Daytime Phone: _________________ Email: _______________________ 

 I will sponsor a student member at $60 (Texas $70). 

 I will co-sponsor a student member at $30 (Texas $35). 

 Enclosed is my check, payable to AAFCS in U.S. dollars only. 

 Please charge my account below: VISA MasterCard (circle one) 

 
Card number____________________________ Exp.Date______________ 
Name on credit card____________________________________________ 
Signature____________________________________________________ 
 
Please copy this form if you wish to sponsor additional students. 10/02  

STUDENT MEMBER*: 

Name: ________________________ Major/School: ____________________ 

Mailing Address: _______________________________________________ 

Home Phone: ___________________ Email: ________________________ 
 

 Enclosed is my portion of the membership dues (check payable to AAFCS in U.S. dollars only). 

 Please charge my account below: VISA MasterCard (circle one) 

Card number____________________________ Exp.Date______________ 

Name on credit card____________________________________________ 

Signature____________________________________________________ 

 

*If you are a new student member, please include a completed membership application.   Please retain a copy 

of this form for your records. 


