
 

NEW MEMBER AND RENEWAL REGISTRATION 

o New membership 
o Renewal 

MEMBER CONTACT INFORMATION 
 
Last Name:               
First Name:               
Addi�onal Household Member(s):           
Mailing Address:              
                   
Phone Number:              
Email Address:              
Birth Month:               
Age Group:   __________ Under 35   __________ 35-50    _________ 51-65   _________ Over 65     
 
 
MEMBERSHIP TYPE AND PAYMENT DETAILS 
 
INDIVIDUAL MEMBERSHIP: 
If joining between June 1 and December 31     $90    
If joining between January 1 and May 31     $45    
 
HOUSEHOLD MEMBERSHIP: 
If joining between June 1 and December 31     $135    
If joining between January 1 and May 31     $67    
 
STUDENT MEMBERSHIP: 
Name of school or college:        $5    
 
DONATION:             
 
TOTAL INCLUDED:            
 
 
Make checks payable to LWV of North Iowa, PO Box 1533, Mason City, IA 50402 


