
 

 
 

 
 
 

 
 

 
 
 

NVON STATE MEMBERSHIP REPORT FORM 
 
DATE _____________________________________________ 
 
STATE ____________________________________________ 
 
Number of Members _________________________________ 
 
State President:      State Treasurer: 
 
_______________________________  ___________________________ 
Name        Name 
 
_______________________________  ___________________________ 
Street        Street 
 
_______________________________  ___________________________ 
City   State  Zip   City   State  Zip 
 
_______________________________  ___________________________ 
Phone        Phone 
 
_______________________________  ___________________________ 
Email Address       Email Address 
 
 
Make check of $100 payable to:  NVON 
 
Return form and check to arrive NO LATER THAN JANUARY 1st to: 
 
 
Mail: Grace Staggs, NVON Treasurer 
 Rt. 6, Box 6612 
 Keyser, WV  26726 
 Phone: 304.788.2709 
 Email:gystaggs@pennswoods.net  
 
Revised Jan 2009 
 

National Volunteer Outreach Network, INC. 
 

Affiliated With 
Country Women’s Council USA. * Associated Country Women Of The World 

 
Member organizations working together to promote 

communication, education and volunteerism for all people. 


