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League of Women Voters 
of Torrance Area 

Serving Carson, Gardena, Harbor City, Lomita and Torrance 
P.O. Box 964 ∙ Torrance, CA 90508 ∙ (310) 223-6897 

ANNUAL DUES – MEMBERSHIP APPLICATION 
July 1, 2019– June 30, 2020

Please submit annual dues by August 1, 2019 to be certain of inclusion in the printed roster. 

Supplements will be forwarded to the entire membership when new members join. 

 ___________ Date Renewal Member     ___________ Date New Member 

Please Print  
Name ________________________________________________________________ 

Street Address _________________________________________________________ 

Preferred Phone ____________  Cell ______________ Other _________________ 

Email(s) _______________________________________________________________ 

 Check here if you want to begin or continue to receive your VOTER (newsletter) by 
EMAIL. (Email saves us printing and postage expenses).

Dues paid to LWVTA automatically include membership at the national, state and county lev-
els.  Also, note that since August 20, 2014, the IRS changed our tax designation from 
a 501(c)(4) to a 501(c)(3) organization.  This means that any donations including your 
annual dues paid directly to our local league are fully tax deductible under the IRS 
code. 

Please check membership category:

  Individual Dues   $   70 

  Household Dues $ 105   (Two members at one address) 

  Student Dues     $   35  

  Golden (50-Year Member) Donation $_______________ 

  Contribution to LWVTA   $_______________ 

  Student Sponsor             $_______________ 

     Total  Amount Enclosed $_______________ 

Please send form & check payable to LWVTA at  LWVTA, P. O. Box 
964, Torrance, CA 90508 or pay at secured www.lwvtorrancearea.org  

The League of Women Voters of Torrance Area (LWVTA) thanks you for your tax deductible 
dues and donation contributions to the League of Women Voters of Torrance Area.  Your do-
nation will further our mission of encouraging informed and active participation of citizens in 
government and providing unbiased nonpartisan information about elections, the voting pro-
cess and current issues. You are now a part of an organization where smart, active leaders 
create lasting change in their communities.  

Please help your Board of Directors accomplish the work of the League 
by checking the appropriate boxes on the next page. 

http://www.lwvtorrancearea.org/
http://www.lwvtorrancearea.org/
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2019-2020 MEMBERSHIP SURVEY                                       
 

 

  
 
 
 

YOUR RESPONSE TO THIS SURVEY WILL HELP US TO FIND YOU A SPECIAL PLACE  
AS A MEMBER AND HELP YOU TO REALIZE YOUR POTENTIAL AS A LEADER 

 

 
Please check if you are interested in serving as an on-Board Director as:   
 

  Voter Editor (Newsletter)         Membership Director          Social Policy Director   
     Treasurer             Voter Service         
 

Please check below if you are interested in one or more areas and would be willing to serve 
as a Committee Member.  This is done by keeping in contact with LWV Websites and Spe-
cial Interest Groups to monitor activity using the internet one to two hours per month.   

 

 
 

Please check below if you are interested in joining any of these Committees or activities: 
  
 Candidate Forums 
 Ballot Measures—Pros & Cons Speakers Committee  
 Program Committee 
 Election Monitoring and Facilitating 
 Voter Registration  
 Fundraising Committee  
 Environmental Concerns 
 Health Care Committee  
 Membership Recruitment  
 High School/College Outreach 
 Campaign Finance Reform 
  Voting Rights 
 State and Local Finance 
 New Voting Systems 
 Housing 
 Transportation 
 Other _______________________ 
 

 
 

As an LWV member, you have the opportunity to take part in a leadership role 
through an organization that has a great impact on local, state and even national issues. 

 

Please return this survey with your Annual Dues - Membership Application. 
 

Thank you for your support! 
 

 

 

Print Name________________________    Date: ______________ 
Phone No.  ________________  Email address___________________ 
Street Address _____________________________________________ 


