Py - Clearinghouse on Women's Issues Membership Form

( WI https://womensclearinghouse.org/

The CWI membership year is: July 1-June 30. Multi-year and Gift memberships are encouraged and
discounted! Please fill in beginning and end years (e.g. 2024-2027 for a 3-yr membership). Members will
receive CWI newsletters and meeting announcements as well as other feminist news and event notifications.
Membership dues and contributions are tax-deductible to the extent provided by Section 501(c)(3) of the
Internal Revenue Code.

INDIVIDUAL MEMBERSHIP

NAME EMAIL
STREET ADDRESS
CITY STATE Z1P
PHONE: H/W CELL
OR

ORGANIZATIONAL MEMBERSHIP
ORGANIZATION NAME

STREET ADDRESS

cITY STATE ZIP

Organization website address (URL):

NAME & EMAIL of Org. Rep.: 1)

PHONE CELL
NAME & EMAIL of Org. Rep.: 2)
PHONE CELL
Membership Years Covered: 202- (Check your Membership Type below.)
Individual  Organization Young Adult
(<30 yrs.old)
One-year |:| $25 [ ] s40 $15/yr.

- | | 7
Two-year |:| $45 570 Gift Membership (insert information in individual
Three-year I:l $65 |:| $100

or organization membership)

Membership Dues Amount:
Tax deductible donation:
TOTAL ENCLOSED =
Date of Payment

° Mail form & check to Connie Cordovilla, Membership Chair, CWI, 7439 Patterson Rd., Falls Church, VA
22043-1332; or
° Pay through PayPal, by selecting the desired membership option on our website’s membership page

https://womensclearinghouse.org/membership/ & please send this form by mail to the above address or
email it to MembershipChair@womensclearinghouse.org; or
° Bring a check, payable to CWI, and this completed form to a CWI meeting.

(Form Revised: 8/6/24)
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