
SPECIAL INTERESTS
Check as many of these volunteer opportunities as interest you:

Voter Services (Published Voters Guide, Vote411.org, Candidates Nights)_____________________________________________________

Forums (Educational talks on various current topics) ______________________________________________________________________

Studies (Local study committees to read and discuss State & National topics)___________________________________________________

Membership (Manage Membership Information, Membership Socials)___________________________________________________________

Special Events (e.g. Annual Membership Meeting)__________________________________________________________________________

Communications (Newsletter, Website, Facebook, etc.)______________________________________________________________________

LWVLA Board (Participate in the administrative of our League)_______________________________________________________________

Other______________________________________________________________________________________________________________

MEMBERSHIP REGISTRATION MEMBERSHIP REGISTRATION 
FORMFORM

MEMBERSHIP DUES
Membership Type (check one): 
Individual Membership ($75)__________________________ Pay What You Can ($20-$75)________________________________________

Payment:
Enclosed is my check for $____________________________________________________________________________________________
* Please make your check payable to LWVUS (not LWVLA)!
* Mail your check and this form to:  
      LWVLA Membership, P.O. Box 206, Lewisburg, PA 17837-0206
* If you have any questions, please send email to lwvlewisburgarea@gmail.com

Thank youThank you for your interest in our League! for your interest in our League!
We look forward to working with you!We look forward to working with you!

CONTACT INFORMATION
I wish to join or renew my membership in the League of Women Voters of the Lewisburg Area.

First Name________________________________________ Last Name_________________________________________________________

Address_ ___________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Email_______________________________________________________________________________________________________________

Phone #’s (home, work or cell)_________________________________________________________________________________________
Please fill out one membership registration form for each membership.

LWVLewisburgArea.org/join

Scan this QR code if you would rather 
join and pay dues online (by credit card)


