
 
JOIN THE BROOKHAVEN CHAPTER OF THE LEAGUE OF WOMEN VOTERS ~ 

MAKE A DIFFERENCE! 

Name: _____________________________________________________ 

 

Address: ______________________________________________________ 

 

City/State/Zip: ________________________________________________ 

 

Phone: (H)_________________________(C)__________________________ 

 

Email: ________________________________________________________ 

 

Individual Membership: $75______________ 

 

Chapter Donation:________________________________ 

 

Education Fund (Tax Deductible) MUST BE A SEPARATE CHECK: $____________ 

 

Call (631) 235-0250 for more information. Send completed application and check(s) to: 

LWV POB 92 

East Setauket, NY 11733 

OR 
Sign-up online at 

https://portal.lwv.org/ 


