
MEMBERSHIP AND RENEWAL FORM
 Regular membership $40/year    $75 2 yrs     $115 3 yrs

 Reduced dues: $15–30/year
Name    _____________________________________

Address _____________________________________

	    _____________________________________

Phone   _____________________________________

Email    _____________________________________

Mail with check to: National Organization for Women,  
1100 H Street NW, Suite 300, Washington, DC  20005  

Sonoma County Chapter #CA0660
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