
 

 

League of Women Voters of Indianapolis 
 

Joining the League of Women Voters 
 
Yes, I would like to become a member of the League of Women Voters for an 
annual fee of $50.00. 
Name: ________________________________________________________ 
Address: ______________________________________________________ 
Home Phone: ___________________ Work Phone: ____________________ 
E-mail: _______________________________________________________ 
My annual dues of $50.00 are enclosed. 
 I am a new member.   Yes _____   No _____ 
 I am a renewing member.   Yes _____   No _____ 

(All members receive the Bulletin eight times a year as well as other 
League literature and information.) 

 
Enclosed is an additional contribution of $_______ to help the League of Women 
Voters to make a positive impact on voting, citizenship and democracy. 
 
Below is the name and address/phone number of a prospective League member. 
 
 
I expect to be an active member _____, an occasional participant _____ or a 
supporter ______. 
Date: ___________ 
 
I would like to be contacted to assist with (check all preferences): 
 
____National Issues    ____State Issues              ____Regional/Local Issues 
____Lobbying             ____Health Issues           ____Letter Writing 
____Membership        ____International Issues ____Research 
____Education Issues ____Welfare Issues         ____Enviromental Issues 
____Election Issues    ____Fundraising             ____Observer Corps 
                                    ____Ridesharing 
 
For more information about the League of Women Voters, please call (317)767-
4187.  Complete this form and return it to the address below.  Thank you. 
 
League of Women Voters of Indianapolis 
3808 N. Meridian St.
Indianapolis, IN 46208-4019 
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