
THE LEAGUE OF WOMEN VOTERS OF NEW MEXICO 
 

CONTRIBUTION FORM 
 
Print this page, fill it out, and mail it with your check(s) to: 
 

LWV New Mexico  
Suite W-16C 
2403 San Mateo Blvd NE  
Albuquerque, NM 87110 

 
Name:     ____________________________________________  
 
Address:  ___________________________________________  
 
                 ____________________________________________  
 
Phone:      _________________      FAX:  ___________________  
 
Email:      _____________________________________________ 
 
 
___ Unrestricted contribution (not tax deductible): $_________  
 (Make check payable to LWV - New Mexico) 
 
___ Tax-deductible contribution: $_________ 
 (Make check payable to LWV Education Fund) 


