
CONTRIBUTION FORM 

Name___________________________________________________________________ _______

Address_________________________________________________________________________

City_______________________________ ________  State_______  Zip Code_______________ __

Amount Enclosed $__________________  Phone (opt) _____________________ _____ _________

Email Address____________________________________________________________ ________

Comments ______________________________________________________________________

_______________________________________________________________________________

Thank you for your support!

OF NORTHERN LOWER MICHIGAN

We rely on dues and gifts to support our programs. If you would like to help us, please 
print out this page and fill it in. 

Mail it with your check to:
League of Women Voters Northern Lower Michigan Box 795, Petoskey, MI 49770


