
LOCAL LEAGUE GOALS FOR 2004-2005 
 

LWV of __________________________ Person Completing Form_________________________ 
 

Day Phone________________________ E-mail________________________________________ 
 
 
MEMBERSHIP: 
 

 
 
 
VOTER SERVICE: 
 
 

 
 
COMMUNITY OUTREACH: 
 

 
 
 
PROGRAM (developing and managing governmental issues for study or action): 
 

 
 
 
PROGRAM ACTION (political action on consensus item): 
 
 

 
 
VOTER newsletter: 
 
 
 

 
DEVELOPMENT (Fund Raising) 

 
 
 
 
 
 
 
 
 

Please return this form to the state office by October 3, 2003. Thank you! 
LWV-Texas; 1212 Guadalupe, Ste. #107, Austin, Texas 78701 

Fax: 512-472-4114; e-mail: lwvtexas@;wvtexas.org 


