
 
Participate. Advocate. Educate. 

                JOIN THE LEAGUE 2021-22 

Date __________             Check One:  New ____   Renewal ____  

 Name (Individual Membership or Primary Person on Household Membership)  
______________________________________________________________________________  
  
AddiNonal Name (for Household Membership) _______________________________________ 
  
Address  
______________________________________________________________________________  
  
City __________________________________________________________________________  
  
State ____________   Zip ______________   Preferred Phone   __________________________ 
  
Email ________________________________________________________________________ 
  
MEMBERSHIP CATEGORY  
All categories include membership in the naNonal and North Carolina Leagues.  
___ Individual ($50) ___ Household ($75) -Two people  ___ Full Nme Students (ages 16-26) Free  
  
Make check payable to League of Women Voters of Asheville-Buncombe County.  
  
CONTRIBUTIONS TO FLORENCE RYAN EDUCATION FUND  
ContribuNons are tax-deducNble. This fund is used solely for local voter educaNon acNviNes.  

    ____ Supporter ($50)       ____ Leader ($100)  
   ____ Champion ($250)                    ____ Other $________  

Make check payable to Florence Ryan EducaNonal Fund.   
  

Mail checks with this form to: Treasurer, LWV Asheville-Buncombe County, P.O. Box 8292, 
Asheville, NC 28814  

Phone: 828-333-0893 Website: lwvab.org 


