
 

MEMBERSHIP FORM 

LEAGUE OF WOMEN VOTERS OF NORTHWEST WESTCHESTER 

 

 

NAME _____________________________________________________________________ 

 

ADDRESS __________________________________________________________________ 

 

CITY/TOWN __________________________________ STATE/ZIP __________________ 

 

PHONE(S) __________________________________________________________________ 

 

EMAIL _____________________________________________________________________ 

(We do not share personal information.) 

 

CURRENT LEAGUE MEMBER? _________ LEAGUE NAME ________________________ 

 

MY INTERESTS:   

• Leadership Team [  ] 

• Voter Service [  ]  

• Education [  ] 

• Advocacy [  ] 

• Youth Engagement [  ]   

• Forum Moderator [  ]   

• Social Media/Website Support [  ]  

 

Membership dues: $60 individual/$90 household 

Please make your check out to: League of Women Voters – New York 

Mail to:  League of Women Voters of Westchester 

             520 White Plains Rd., Suite 500, Tarrytown, NY 10591 

 
 

(Your membership includes LWV National, State, County, and the Local League.) 


