
Membership Form
League of Women Voters of the Rivertowns

Date __________________
Name _________________
Street Address __________________________
City/Village ____________________________
State __________________________________
Zip ___________________
Email _________________________________
Phone ________________

Membership level:
☐ Individual $60
☐ Household $90 Name of additional member _________________
☐ Student free

Please make checks for membership payable to:  LWV Rivertowns.  
Membership dues are not tax-deductible.

My interests are:
☐ Voter services
☐ Education
☐ Candidate Forum/Debate Moderator
☐ Advocacy:
☐ Affordable Housing
☐ Environment
☐ Health Care Reform
☐ Land Use/Riverfront Planning
☐ Women’s Issues
☐ Immigration and naturalization court
☐ Youth Outreach
☐ Elder Outreach
☐ Member Outreach
☐ Website management
☐ Social Media & Public Relations
☐ Photography
☐ Event Planning
☐ Administrative

Please tell us of any special skills or experience you are willing to contribute to the League:____

☐I am multilingual and fluent in _______

I want to volunteer  ☐often  ☐occasionally  ☐never


