
    

Membership Application 
2009-2010 

Name: ___________________________________________ 
Additional Name(s): ________________________________ 
Email Address:_____________________________________ 
Where may we call you? Phone: _______________________ 
Secondary Phone:___________________________________  
Home Address:_____________________________________  
      ____________________________________ 
Employer: _________________________________________ 
Address: __________________________________________ 
               __________________________________________ 
Occupation: _______________________________________ 
 
I would like to get involved in the following areas (please circle at least 2 areas 
of interest):  
 
Voter Services  Program Planning           The Voter 
Membership Committee  Suffragist Event   Telephone Tree 
Event Registration    Now You’re 18 
    

� Individual Membership $65.00  

� Two Adult Household Membership $85.00 

� Family Membership $99.00 

� Student Membership $25.00  
 
Do you have any special needs that we can assist you with?  
 

Mail application and check for payment to: 
LWVCC, P.O. Box 733, Milford OH 45150 
For additional information/questions: 

Eve Enders, Membership Chair (513) 575-1351 
Email: Eve.Lewis@cengage.com 

 
 

THE LEAGUE 

OF WOMEN VOTERS
® 

CLERMONT COUNTY 

www.lwvclermont.com 


