
Name (Last) ___________________________________________________________________ 
 
Name (First)   ________________________________(Middle  or initial  ) ____________________ 
 
Preferred name for name tag _____________________________________________________ 
 
Address (Mailing) _______________________________________________________________ 
 
City _____________________   County ________________ State ___________ Zip __________ 
 
Cell Phone (with area code) _______________________________________________________ 
 
Home Phone (with area code) _____________________________________________________ 
 
Email _________________________________________________________________________ 
 
The membership year is January 1 through December 31. 
See chart of dues pro-rated by month below.   Dues are not tax deductible. 
Please make your check payable to LWV - Hill Country Texas.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If joining as a household (two adults), please fill out a separate form for the second person, as  
she/he will be entered as a member with their information.   
 
Signature ________________________________________  Date ______________________ 
 

  Check  one: Individual ___  Household ___ Student ___          Dues Paid:  ($) ____________ 
 

Please  email th  e  completed  form  to:  presidentlwvhc@gmail.com 
or print and mail to  : LWV-HCTX    

P.O. Box 290303 
Kerrville, TX  78028 

MEMBERSHIP FORM 2020 

 LEAGUE  of  WOMEN VOTER  S  
 -  HILL  COUNTRY  TEXAS

P.O. Box 290303 
Kerrville, TX  78028 
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