




Membership Form
Name:_________________________________________________________________

  Household members (if applicable):________________________________________ 

Address:_______________________________________________________________

City____________________________Zip________________ 

Phone (H)______________________(W or Cell)__________________________

Email______________________________________

Dues:  Individual, $55.00______________________


Household, $82.50______________________


Student, $20.00 ________________________

Just complete this form and mail to the League of Women Voters Office at 1011 W. 31st, Austin,TX 78705.
Check should be made out to LWVAA.  You can also call the League office at 451-6710 

if you have questions. 

Membership is open to ALL men and women 18 years and older who are citizens of the

United States.  

_____ I am eager to participate in League activities.   Please tell me how to get started.
                              
             COME JOIN US!
