
 

 

 

 

 

 

 

 

 
 

 

 

INDIVIDUAL MEMBERSHIP APPLICATION 
(for non-NVON states) 

 

 
NAME _____________________________________________ NEW ________ RENEWAL ________ 
 
 
ADDRESS ________________________________________________________________________ 
 
 
CITY ______________________________________ STATE _______________ ZIP CODE ________ 
 
 
E-MAIL ADDRESS __________________________________________________________________ 
 
 
PHONE___________________________________________________________________________ 
 
 
DATE ____________________________________________________________________________ 
 
 
 
 

Individual Membership dues is $15.00 for three years (for non-NVON states) 
and 

VISION Subscription is $18.00 for three years 
 

Make checks payable for $33.00 to: National Volunteer Outreach Network. Inc. 
 
 
 

Mail: Harlene Welch, NVON Treasurer 

207 5th St 
Cynthiana, KY 41031 

 Phone: 859.298.9460 

 E-mail: harlenewelch@gmail.com 
 
January 2024 

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. 
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