L LEAGUE oF WOMEN VOTERS’

LWVNOW Membership Application/Renewal

Application Date:

Name:

Address:

City: State: Zip:

Email:

Phone:

Previous League Member? (Yes/No)

Previous League Name:

Previous League Location:

Membership year is July 1 to June 30.
$75.00 Individual Member of Local, State, and National LWV

household as above

pay dues.
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(includes an Additional Member from the same household as above)

$40.00 Additional Member of Local, State, and National LWV from the same
Student Member (Registered full or part time at an accredited institution) does not

$150.00 Sustaining Individual Member of Local, State, and National LWV
$150.00 Sustaining Individual Member of Local, State, and National LWV

If you need assistance paying your dues, send a note to information@/wvnow.org

Mail check and completed form to: LWVNOW
P.O. Box 223
Minocqua WI 54548


mailto:information@lwvnow.org

