
	
CONTRIBUTION	FORM	

Mail	to:	League	of	Women	Voters	of	Juneau	
P.	O.	Box	22048,	Juneau,	AK	99802	

	
Name_______________________________________________________________________	

Address_____________________________________________________________________	

City_________________________________		Zip	Code	_______________________________	

Amount	Enclosed	$_____________________	Date	__________________________________	

_____Please	check	of	you	wish	your	contribution	to	remain	anonymous.	
	
Comments	(e.g.	how	you	heard	about	the	LWV,	why	you	are	donating,	what	you	would	like	

from	us,	etc.)	

____________________________________________________________________________	

____________________________________________________________________________	

____________________________________________________________________________	

____________________________________________________________________________	

	


