
FIRST NAME     LAST NAME     NICKNAME(for badge)   

LEAGUE    LEAGUE RESPONSIBILITY    

ADDRESS    

CITY       STATE     ZIP   

DAYTIME TELEPHONE    FAX    E-MAIL  

 

I am a voting delegate representing: (select only one)

 
League President /Secretary signature required for registering as a voting  
delegate.

__________________________________________________________

President ■ Secretary ■ (please indicate title)

I am attending as a:  (select only one)

■ 

Special disability needs:

Registration Fee (includes banquet) $295.00
Student Registration Fee (all sessions) $100.00
One-Day Registration Fee $125.00
Additional Banquet Tickets $50.00
Late Registration Fee (after May 14) $50.00 

TOTAL PAYMENT TO LWVUS $ 

After MAY 21, registration must be made on site. 

Cancellations/refunds must be in writing and postmarked by 
June 4, 2010.

PAYMENT: Credit cards will be charged immediately.

Total amount to be charged $ 

CREDIT CARD NUMBER 

Expiration date (mm/yy)  

__________________________________________________

SIGNATURE

RETURN FORM BY MAY 21, 2010 TO:

LWVUS Convention Registration
1730 M Street, NW, Suite 1000
Washington, DC  20036-4508 

ADDITIONAL INFORMATION
Phone: 202-429-1965 
Fax: 202-429-4343 or 202-429-0854 
Online Registration: http://www.lwv.org/convention

LEAGUE OF WOMEN VOTERS OF THE UNITED STATES
49TH NATIONAL CONVENTION

A History  of  Change.  A Future of  Hope.
A late registration fee of $50.00 will be applied to all registrations received after May 14, 2010. 
REGISTRATION MUST BE RECEIVED BY MAY 21, 2010. PLEASE TYPE OR PRINT CLEARLY.  

American Express Master Card Visa

State League Local League ILO National Board Nonvoting Member Guest
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