
 

  
 
 
 Join the League of Women Voters of Brookhaven and Make a Difference 

 
 

 
Name_________________________________________________ 
 
 
Address_______________________________________________ 
 
 
City/State/Zip__________________________________________ 
 
 
Phone—------------------------------------------------------------------------------- 
 
 
Email___________________________________________ 
 
 
 

___________    Individual Membership     $50.00 
 
 
___________    Household Membership   $75.00 
 
 
___________    Student Membership        $00.00 
 
 
 
Write Check to:  LWV Brookhaven 
   P O Box 92 
   Setauket, NY 11733 

 
 
 
For information, call 631-730-6556 


