
Local or State League Name:   ________________________________________________ 

League Email Address: _____________________________________________________ 

League Mailing Address:  ___________________________________________________ 

President’s Name:  _________________________________________________________ 

President’s Phone:  _________________________________________________________ 

President’s Email:  _________________________________________________________ 

Treasurer’s Name:  _________________________________________________________ 

Treasurer’s Email: _ ________________________________________________________ 

Natural Resources Chair:  ___________________________________________________ 

Natural Resources Chair Email:  ______________________________________________ 

LMR Liaison Name:  _______________________________________________________ 

Liaison Email:  ____________________________________________________________

Number of members in your League as of January 31, 2026  _____

Dues Schedule
$ 25 
$ 40 
$ 50
$	 _________
$	 _________

	




 $	 _________

Thank you for your membership in LWV Lake Michigan Region!

LEAGUE OF WOMEN VOTERS® LAKE MICHIGAN REGION
875 N . Michigan Ave., Suite  3100 , PMB  239, Chicago, IL      60611

www.lwvlmr.org | lwvlakemichigan@gmail.com | f: @LWVLakeMichigan | t: @LakeLwv

Dues Remittance for Fiscal Year Ending June 30, 2027

PLEASE MAIL this form with a check payable to LWVLMR 
to:

League of Women Voters Lake Michigan Region
c/o David G. Mueller, President
875 N. Michigan Avenue ,
Suite 3100, PMB 239
Chicago, IL 60611




