
APPLICATION TO JOIN  

The League of Women Voters of Montgomery County, MD, Inc. 
12216 Parklawn Drive, Suite 101 

Rockville, MD 20852 
Phone: 301-984-9585     Fax: 301-984-9586 

E-Mail: lwvmc@erols.com  

 
The League of Women Voters promotes political responsibility and active participation in the affairs of 

government. The League observes, monitors, studies, discusses, educates, lobbies and testifies on issues of 

local, state and national import. We invite you to join the League. You will find it a satisfying experience to be 

part of such a unique volunteer, nonpartisan, grassroots and multi-issue organization whose goals and objective 

are to  

MAKE DEMOCRACY WORK 

 
To join the League or support the League as a Contributor, simply print out this form. Complete the 

information requested, check off the membership option you chose and mail it with your check in the 

appropriate amount to the League address noted above. Your dues include membership in LWVUS, 

LWVMD, LWV/NCA as well as LWVMC, subscriptions to our Newsletter, Maryland Voter and the 

National Voter.  

Name__________________________________Phone:(H)_________________(W)__________________  

Address_______________________________________________________________________________  

Zipcode___________________County___________________E-Mail______________________________  

Membership Dues for one year:  

 

Regular.................................................$60.00 _________ 
 

Each additional member at same address..................$30.00 _________ 
 

    Name of additional member _________________________________ 
 

Non-citizen associate...................................$60.00 _________ 
 

Student rate............................................$15.00 _________ 

We invite those with limited income to become members. 

  Please call the League office for arrangements. 

Contribution to the work of LWVMC............................. _________ 
 

                                                         Total _________ 

   Please make your check payable to LWVMC 

 

 

Tax-deductible contribution to the LWVMC Citizens Education Fund._________ 

   Please make your separate check payable to LWVMC-CEF 
 

Mail to LWVMC, 12216 Parklawn Drive, Suite 101, Rockville, MD 20852-1710 

 

(301) 984-9585 


