
 
 

 
Yes, I want to support the League of Women Voters of the Pennsylvania Capital Region! 
 
 
 
Name _________________________________________  Email ______________________________________   
 
Name _________________________________________  Email ______________________________________ 
 
Address _________________________________________________________  Phone ___________________ 
 
_________ $55 Regular (Primary) Member      I’m interested in helping with ….   

_________ $30 Second Household Member   _________ voter education/registration 

_________ $35 Age 35 & Under Member   _________ communication/social media  

_________ $5 Student Member    _________ LWV program development     

_________ $ Additional Donation     _________ serving on the Steering Committee   

_________ $ TOTAL            _________ attending naturalization ceremonies 

 

We are so glad you are a member! We would enjoy knowing why you joined the League so when planning 

events and programs, we can keep this reason in front of our planning committee. 

I joined the League because: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

Mail to LWV of the Pennsylvania Capital Region 

2003 Green St., Harrisburg, PA 17102-2128 

Phone: 717-565-9196 

Thank you! 
 

 

 


