
League of Women Voters of St. Croix Valley 
Covering BurneƩ • Polk • St. Croix CounƟes 

The League of Women Voters of St. Croix Valley is one of 700+ Leagues in 50 states that are 
affiliated with the League of Women Voters of the United States. We are a nonparƟsan, 
grassroots organizaƟon advocaƟng for informed parƟcipaƟon in government.   

              

MEMBERSHIP APPLICATION     __New Member 

         __Renewing Member 
Name______________________________________________________________________  Date___________________________ 
 
Address__________________________________________________________________________________Zip_______________ 
 
Email___________________________________________________ Mobile Phone_______________________________________ 
 

Annual Dues 
 ____Single Membership: $75.00. $15.00 supports local work 

$60.00 of the annual dues support the work of the state and naƟonal LWV. 

____Flex Fee (pay what you are able) ~ Minimum: $20.00 up to $74 

LWVSCV accepts addiƟonal donaƟons. All donaƟons remain with the 
LWV St. Croix Valley and support the work we do locally. Thank you. 

DonaƟon: _____________ 

Amount enclosed:  

Please select your top 3-5 issues of interest.  
_____Voter rights & educaƟon 
_____ElecƟon security 
_____Fair maps & redistricƟng 
_____Youth engagement-HS & higher ed 
_____Unite & Rise 8.5 (acƟve response to current consƟtuƟonal crisis) 
_____Environmental jusƟce 
_____Climate change 
_____Clean water, air & soil 
_____CAFOs 
_____Data centers 
_____Solar farms 

_____Energy 
_____LWV Upper Mississippi River Region 
_____Affordable quality health care 
_____Local hospitals 
_____Women’s reproducƟve health/choice 
_____DEIJ-SupporƟng our neighbors 
_____ImmigraƟon 
_____LBGTQ+ rights 
_____Affordable housing 
_____Observer Corp-AƩend local community meeƟngs, county, school, 
arts, etc. Issues to work on come from the needs of the community. 

 
  

I am interested in helping with: 
_____CommunicaƟons 
_____Planning/hosƟng events 
_____Community & voter educaƟon 
_____Leadership 
_____Nothing at this Ɵme 
 

Tell us a liƩle about yourself.  
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
  

 
Check here _____ if you do not give permission to use your photo.  
 
Please email us at: contact@lwvstcroixvalley.org for more informaƟon, if you have quesƟons, or if you do not want 
your address or phone # on the membership list. 

Please mail this applicaƟon and 
your check to: League of Women 
Voters St. Croix Valley 

 c/o Katrina Larsen 
        1125 Tamarack Pl 
        New Richmond, WI 54017 


