
The League of Women Voters  
of Broome & Tioga Counties 

MEMBERSHIP FORM 
Directions: 

Fill out this form, make a check payable to “LWV Broome & 
Tioga Counties” and send it to: 

LWVBTC, P.O. Box 944, Vestal, NY 13851-0944 

 

_______ Individual membership $45/yr 

_______ Household membership $65/yr (2 people) 

_______ Student membership $20/yr (full-time) 

_______ I would like more information about the League 

 

Name_________________________________________________ 

Address_______________________________________________ 

______________________________________________________ 

City, State, Zip__________________________________________ 

Phone _________________________________________________ 

E-mail__________________________________________________ 

 

 
Note:  Membership dues are not tax deductible because we lobby 


