
Country Women’s Council, USA 
Jo Ellen Almond, CWC Treasurer 

317-432-5706 

cwcusa.jo@gmail.com 

Indiana address: May- Oct (summer) 

55 EMS B31 Lane 

Warsaw, IN    46582 

Florida address: Oct- May (winter) 

12613 Fox Ridge Drive Unit 3102 

Bonita Springs, FL    34135 
 

DUES NOTICE 

 

CWC and ACWW dues for the calendar year of 2025 are now due and should be postmarked no 

later than November 15th of 2024.  

 

Date Submitted _________________________ 

 

Name of Society: _________________________________________________________ 

 

ACWW Membership Number: _________________________  

 

List number of members in your society/ organization        _________________ 

 

Category: ____    Amount Due:    CWC $______    ACWW $______     TOTAL $______     

 

Please send CWC & ACWW dues, payable to CWC along with a copy of this notice to the above address. 

You may write one check payable to CWC. Thank you for your membership and your promptness.  

……………………………………………………………………………………………… 

            CWC & ACWW  dues are listed below. 

                 

 CWC Dues     ACWW Dues 

Cat.      I   $75.00     Cat.   I   $170.00 

Cat.     II     50.00    Cat.  II     100.00 

  Cat.    III    25.00    Cat. III      80.00 

 Cat.    IVA 25.00           Cat. IVa    55.00 

……………………………………………………………………………  

 

2025 President: 

Name __________________________________________________________________ 

Address ________________________________________________________________ 

E-Mail _________________________________________________________________ 

Phone __________________________________________________________________ 

 

2025 Treasurer: 

Name __________________________________________________________________ 

Address ________________________________________________________________ 

E-Mail _________________________________________________________________ 

Phone __________________________________________________________________ 
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