
            

Rev. 5/2022 

2022-23 MEMBERSHIP FORM  

 

Check One:   ☐New Member   ☐ Renewing Member            Date: ___________________ 

Two Ways to Pay Your Membership!  Choose one: 
 

1) Send your completed form and check for $25 (payable to LWV UMRR ILO) to: 

LWV Upper Mississippi River Region ILO 

c/o Catherine Franczyk 

1052 Mattande Lane  

Naperville, IL 60540 

2) Pay online at www.lwvumrr.org 

 

PLEASE print legibly. 

 

NAME OF LOCAL/STATE LEAGUE:   ___________________________________________________________________ 

OFFICE Address: ____________________________________________________________St______ Zip ___________ 

OFFICE or MAIN CONTACT Email:  _______________________________________    Phone: _____________________ 

Number of Members, as of January 31, 2022 (this year):  ______________  (local leagues only)   

 

YOUR CONTACTS:  Please indicate the person(s) from your LWV to whom information should be sent (we have space 

for up to 3 here, but you can send us more information by email: 2018umrr@gmail.com) 

PRESIDENT Name:  _________________________________________________  

Address:  ________________________________________________ 

City ____________________________________  State  _________ Zip  ____________________ 

Phone   ________________  Email  ________________________________________________ 

Communications (check one or more) 

Newsletters  ☐        Program/Annual Mtg Info  ☐         Membership/Renewal ☐ 

 

TREASURER Name:  _________________________________________________  

Address:  ________________________________________________ 

City ____________________________________ State  __________ Zip  ____________________ 

Phone  ___________________ Email  ________________________________________________ 

Communications (check one or more) 

Newsletters  ☐        Program/Annual Mtg Info  ☐         Membership/Renewal ☐ 

 

Name:  _________________________________________________  

Address:  ________________________________________________ 

City ____________________________________ State  __________ Zip  ____________________ 

Phone  ___________________ Email  ________________________________________________ 

Communications (check one or more) 

Newsletters  ☐        Program/Annual Mtg Info  ☐         Membership/Renewal ☐ 

 

NEW ADDRESS FOR DUES PAYMENTS 


