Join the League of Women Voters

A nonpartisan organization for men and women who want to make a difference

Our mission: Encourage an informed and active participation of citizens in government, increase understanding of major public policy issues, and help achieve positive change in our communities.  

Yes, I would like to join the League of Women Voters of Southwestern Indiana.

Name: ________________________________________

Address: ________________________________________________________________

Home Phone: __________________   Work Phone: _____________________

E-mail: _________________________________   Cell:__________________________
My annual dues of $50 ($75 for two members in same household) is enclosed.

I am a new member: ________

I am a renewing member: ________

Enclosed is an additional contribution of $________ to help the League of Women Voters make a positive impact on voting, citizenship and democracy.

I would like to be contacted to assist with (circle all preferences):

Election debates and forums

Membership
City County Reorganization

League website



Lunch with the League
 
Other _____________________________

Meet Your Legislators meetings






Mail this form with your check to:

Southwestern Indiana League of Women Voters

P.O. Box 4456

Evansville, Ind. 47724

For more information, e-mail president@lwvswin.org or go to our website at www.lwvswin.org
Date:______________

Form updated 7/10/2010
