
11/27/18 LWV of the Palatine Area Membership Form 

July 1, 2018 – June 30, 2019  

This form may be used for up to 3 members of the same household. 

Date  ___________________________  

First Name  ___________________________  Last Name _______________________________ (Primary Member)  

Email  ___________________________________________________________________  

 

First Name  ___________________________  Last Name _____________________________ (Additional Member)  

Email  ___________________________________________________________________  

 

First Name  ___________________________  Last Name _______________________________ (Emerging Leader)  

Email  ___________________________________________________________________  

 

Street  ___________________________________________________________________     ZIP + 4 

City  _____________________________________________________________, IL  _________ - _______  

 Primary Member   Preferred Additional Member  Preferred Emerging Leader Preferred  

Phone Home  ________________________ ___ ________________________ ___ ________________________ ___  

 Cell  ________________________ ___ ________________________ ___ ________________________ ___  

 

Dues: Dues are NOT tax deductible (Full amount June 1 – Jan 31) Reduced Rates after February 1 

 Natl  County/State Total  Amount  2/1 – 3/31 4/1 – 5/31 

Primary Member  $32  $34  $75  _______  $40 $20 

Additional Household Member  $16  $17  $40  _______  $20 $10 

Emerging Leader (16 – 26)  $20    _______  $10 $5 

Payable to LWV of the Palatine Area  Membership Total _______ 

If paying via PayPal: enter PayPal account name _____________________________ 

 

How to Submit Your Membership 

 SAVE this form to your computer 

 UPDATE this form and SAVE your Updates  

 EMAIL completed form: Click HERE 

 RECEIVE acknowledgement email from our membership chair 

 PAYMENT: 

1) Click HERE to make your payment via PayPal (You will need to re-enter your membership 

amounts). Should you pay without having completed the membership form, you will be contacted to 

complete the form prior to activation of your membership. 

2) Print the form and mail it with your check to: League of Women Voters of the Palatine Area, P.O. Box 

35, Palatine, IL 60078-0035 

 

mailto:%20s.buttafuoco1969@gmail.com;%20Maggie@StoneJongleux.com?subject=LWV%20Membership%20Form
http://www.lwvpalatinearea.org/payment.html
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