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Membership Application Form 
The National Order of Women Legislators, the membership arm of the National Foundation for Women Legislators, 

has established dues of $100 per year for current and former women officials. 
 

Make check or money order payable to:  National Order of Women Legislators 

Mail to:  National Order of Women Legislators Treasurer 

910 16th Street, NW, Suite #100 

Washington, DC 20006 
 

Please fill in the following information as completely as possible 
 

Name: __________________________________________________________________________________  

Please complete the following:       New Member of the Order           Returning Member of the Order 

 I am:     Currently in office  A former elected official 

 State of: ________________________________  Number of years: _____________________________ 

 

Capitol Office Address: ____________________________________________________________________  

City:  ____________________________________  State:  ___________  Zip: ______________________  

Capitol Phone:  _________________________________  Capitol Fax:  _____________________________  

District Office Address:  ___________________________________________________________________  

City:  ____________________________________  State:  ___________  Zip: ______________________  

District Phone:  ____________________________  District Fax: __________________________________  

Email Address: ___________________________________________________________________________  

 

Home Address:  __________________________________________________________________________  

City:  ____________________________________  State:  ___________  Zip: ______________________  

Home Phone:  __________________________________  Fax:  ____________________________________  

 

Preferred method of contact:           Home       Capital       District      Cell         E-mail 

I serve(d) in office in the:           House           Senate       Assembly      Tribal Government 

                             City Council     County Commission      Other Elected Position 

Leadership position(s):  ____________________________________________________________________  

 ________________________________________________________________________________________  

Committee(s): ____________________________________________________________________________  

 ________________________________________________________________________________________  

Staff Contact Person:   _____________________________________________________________________  

My state has term limits:  NO    YES    Term expires:   ___________________________  


