
	
   	
  

	
  

	
  
	
  
Dues	
  Remittance	
  for	
  Fiscal	
  Year	
  July	
  1,	
  2015	
  –	
  June	
  30,	
  2016	
  
	
  
Local	
  League	
  Name_______________________________________________________________________________	
  
	
  
President’s	
  Name	
  &	
  email:______________________________________________________________________	
  

	
  
	
  	
  	
  	
  	
  	
  Phone	
  #:______________________________________________________________________	
  

	
  
Treasurer’s	
  Name	
  &	
  email:______________________________________________________________________	
  
	
  
Natural	
  Resources	
  Chair	
  &	
  email:______________________________________________________________	
  
	
  
League	
  Mailing	
  Address:	
  ________________________________________________________________________	
  
	
  
_____________________________________________________________________________________________________	
  
	
  	
  
	
  
Do	
  you	
  have	
  a	
  specific	
  member	
  who	
  would	
  like	
  to	
  be	
  your	
  liaison	
  with	
  the	
  LMLWV?	
  	
  
	
   (Please	
  provide	
  name	
  &	
  contact	
  info)	
  
	
  
	
  
Would	
  your	
  local	
  league	
  be	
  interested	
  in	
  an	
  educational	
  program	
  about	
  our	
  work?	
  	
  
	
  
	
  
PLEASE	
  MAIL	
  with	
  a	
  check	
  payable	
  to	
  LWVLMR	
  to:	
  
	
  
Pam	
  Nelson-­‐Icenogle,	
  Treasurer	
  	
  	
  
LWV	
  Lake	
  Michigan	
  Region	
  
327	
  Belleville	
  Street	
  
Ripon,	
  WI	
  	
  54971	
  	
  

2015-­‐16	
  Dues	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  $25	
  
	
  

Additional	
  Donation	
   	
   +	
  $________	
  
	
  

Total	
  Enclosed	
   	
   	
   =	
  $________	
  
	
  	
  

www.lwvlmr.org	
  
Find	
  us	
  on	
  Facebook:	
  https://www.facebook.com/LWVLakeMichigan	
  	
  


