IWO

INDEPENDENT WOMEN'S ORGANIZATION / ESTABLISHED 1939
A DEMOCRATIC WOMEN'S POLITICAL ORGANIZATION

MEMBERSHIP FORM

First Name Last Name
Voting Address

City Zipcode
Cell Phone Number

Email

Maili ng Address (if different from voting)

Are you aregistered to the Democratic Party?

Yes Yes | don't know

Are you a hew member?
(Per the IWO Bylaws, if your membership has lapsed for more than one calendar year, you are considered a new member.)

Yes No, | am renewing my membership.

Are you aregistered to the Democratic Party?

Advocacy Bylaws Endorsement Membership

Program Public Relations Not at this time



