
 
 
 
Serving the people of the New River Valley, VA 

Note: League of Women Voters of Montgomery County is a 501(c)4 organization because it engages in advocacy. 
Thus, contributions are not tax-deductible. 

JOIN THE LEAGUE 
RENEW YOUR MEMBERSHIP 

MEMBERSHIP CATEGORIES 

__ Individual   $50 Scholarships available 

__ Family    $50 primary member + $25 for each additional member w/same address 

__ Contributing  $75 or Family $100 

__ Leadership Circle  $100+  or Family $125+ 

__ Student    free  Please participate in activities during the year. 

Membership in the League of Women Voters of Montgomery County also includes membership 
at the national and state levels. Members receive the National Voter, the Virginia Voter, and the 
Montgomery County Bulletin, newsletters of the national, state, and local chapters.  

The membership year is September 1–August 31. New members who join after January 31 will 
not renew until  September 1 of the following year. 

Name ________________________________________________________________________ 

Additional members in household joining ___________________________________________ 

Address ______________________________________________________________________ 

City ________________________________________ State _________ Zip________________  

Phone__________________________ Email address __________________________________ 

Additional contributions are welcome to support local chapter projects. Donations may be made:  

In Honor of _________________________ In Memory of ______________________________ 

Comments:  your interests and volunteer activities in which you would like to become involved. 

______________________________________________________________________________ 

______________________________________________________________________________ 

YOUR PAYMENT 

Mail the completed form with your check payable to LWVMC to: 
League of Women Voters of Montgomery County 
P.O. Box 10133 
Blacksburg, VA 24062-0133 
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