
Donation Form

Name: __________________________________________________________

Address: ________________________________________________________

City: _________________________ State: _____________________________

Phone(Day): _____________________ Phone(Eve): _____________________

E-Mail Address: ___________________________________________________

To support advocacy and membership, make check payable to LWV Hudson
(not tax deductible)

To support education and voter service, make check payable to LWV Hudson Education 
Fund (tax deductible). A receipt will be sent.

Send to:
LWVH
PO Box 331
Hudson, Ohio 44236

Please Leave Your Questions/Comments Below:


