
 

 

 
       ​LWVSWIN Membership Form 
   League of Women Voters of Southwestern Indiana  

LWVSWIN is a nonpartisan and inclusive organization of persons striving to make democracy work. Our               
mission is to encourage informed and active participation of citizens in government, to increase              
understanding of major public policy issues, and to help achieve positive change in our communities.  
 
Name: _________________________________________________________________ 

 
Address: _______________________________________________________ 
 
City _________________________________________________        Zip Code __________ 
 
Home Phone: __________________   Work Phone: _____________________ Cell: _________________ 
 
E-mail: _________________________________   Today’s Date: __________________________ 
 
Member Information​:  Once a year, LWVSWIN sends its members a list of member names, phone numbers 
and email addresses for League activity contact purposes.  ​If you do not​ want your name/phone/email 
shared with other members, please check here:  
 
Annual Dues for LWSVSWIN​ automatically include dues in the national League of Women Voters (LWVUS) 
and state League of Women Voters (LWVIN).  Please check the amount enclosed: 
 
             _______ $60 individual dues        ________ $90 two members in same household.  For 
             _______ $10 student membership                         this option, complete two member forms. 
 
Your Voluntary Contribution​  in addition to dues would be much appreciated!  This additional donation will 
help LWVSWIN make democracy work.  
 
I would like to make a tax-deductible contribution to the LWVSWIN in the amount of ___________ 
 
I would like to make a tax-deductible donation for the 100​th​ Anniversary event in the amount of 
___________ 
 
Committees you might want to join – Please check all that apply: 
 
_____ Meet Your Legislators _____  Outreach, special events 
_____ Lunch with the League  _____  Membership development or leadership  
_____ Redistricting Reform 
_____ Voter Services (e.g. registering voters, providing voting information)  
_____Other Activities, such as_______________________________________________________ 

 
Mail this form with your check payable to LWVSWIN to​: 

League of Women Voters of Southwestern Indiana 
ATTN  Cathy Fraley, Treasurer 
2346 East Powell Ave. 
Evansville, IN 47714 

 
For more information, visit ​www.lwvswin.org​ or contact Pam Locker at (812) 430-0826.  
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