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MEMBERSHIP APPLICATION FORM

Please complete the form clearly in print and return this to:
 
  The Membership Secretary
  Society of Women Writers NSW Inc.
  GPO Box 1388, Sydney 2001.

I wish to apply for the following category of membership:
 Regular membership........................  $45 per annum plus joining fee of $15   
 Pensioner/Student Member .............  $35 per annum plus joining fee of $15  
 Pensioner/Student Card No.  __________________________ 
 Life Member ............................................ $400 plus joining fee of $15         

I enclose a cheque/money order for $.................... being the nominated subscription and joining fee. 
(Please write the cheque/money order in favour of The Society of Women Writers NSW Inc.)

NAME (including title) :_____________________________________________________________
Block letters please.

DATE OF BIRTH: _____/_____/19____  (day, month, year) 

ADDRESS:  _______________________________________________________________________
_______________________________________  Post Code _____   

E-MAIL ADDRESS: __________________________________________________
Please print your email address clearly.

HOME PHONE:   (      ) _________________    MOBILE PHONE:_______________________

PREVIOUS OCCUPATION: _________________________________________________________
___________________________________________________________________________________

Details of your writing background and experience  would be appreciated.
(Attach additional sheet if necessary.) ____________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________________________________. 

PLEASE NOTE: FEES FALL DUE ON 1 JULY EACH YEAR
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SIGNATURE: ___________________________   DATE _____/_____/20___


