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New Membership Renewal with LWVHC Transfer from Another League

First Name

Address

City

Preferred Phone #

Additional Name (if Family/Household Memb.)

Last Name

Address (2nd line if needed)

State

Email

Additional Email (if Family/Household Memb.)

Zip

4 Check all activities what interest you. We will contact you with more information.

Voter Services
incl. VOTE411

Immigration Fair Districts

Education
incl. Student Engagement 
and Students Voting for 
Democracy

Diversity, Equity and 
Inclusion

Home/Observer Team
Observe local government; 
contact/meet with elected 
officials

Communications
Help get the word out!

Go on to Page 2
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4 I can share these skills to further LWVHC’s mission—

Website Updating
training and help provided

Shutter Bug
take photos of events; 
maintain electronic photo 
library

Publicity/Public 
Relations
writing and editing

Assist the Board
legal, accounting or 
non-profit experience

Data Management

‘Updates’ Newsletter
MailChimp; training and 
help provided

Social Media
post to Facebook, Twitter, 
Instagram

Grantwriting/Fundraising

Other Skills:

Membership CategoryMembership Category

Individual  $55.00 Family  $85.00 Student  $0.00

Optional Donation Amount If not Unrestricted

How would you like your donation to be used?

$

TOTAL Amount of check

$

Fill out the form on your computer (or print it first and fill in by hand – legibly, please). 
When complete and reviewed, you may save a copy to your computer if you wish by 
using your browser’s Save to PDF (File menu or part of the Print dialog). 
Print both pages using your browser’s Print feature (File menu) and mail them together 
with your check to:
LWVHC                       P.O. Box 1163                       Flat Rock, NC 28731

LWVHC is recognized by the IRS as a 501(c)(3) 
tax exempt organization, and contributions to it, 
including dues and donations, are tax-deductible 
to the extent allowed by law.
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