	
	Smoky Mountain Romance Writers

Membership Form


	Name:
	


	Pseudonym

(Optional):
	


	Address:
	


	Phone:
	


	Fax:
	


	E-mail:
	


	Web Page:
	


	Published:
	Publisher:


	How long have you been writing?
	


I PLEDGE I AM A MEMBER OF ROMANCE WRITERS OF AMERICA IN GOOD FAITH AND STANDING. MY RWA NUMBER IS 



. (Required for membership. If you are not currently a member of RWA, you have three months to join and submit your number to us.)

ALSO, I HAVE ATTAINED THE AGE OF MAJORITY IN THE STATE IN WHICH I RESIDE. I WILL EMBRACE THE PURPOSE OF SMOKY MOUNTAIN ROMANCE WRITERS AND AGREE TO BE BOUND BY ITS BYLAWS. I WILL OBSERVE FAITHFULLY THE PROVISIONS THEREOF.

	Signed:
	Date:


DUES

JOINING & ANNUALLY ………………………………………………………………………….$25
TOTAL PAYMENT








$______

MAKE CHECKS* OR MONEY ORDERS PAYABLE TO SMOKY MOUNTAIN ROMANCE WRITERS. 

MAIL APPLICATION AND FEE TO TREASURER: Sue Carey, 6704 Larvik Court, Knoxville, TN 37918.

*20 SERVICE CHARGE ON ALL RETURNED CHECKS

	FOR OFFICE USE ONLY: 

	MEMBERSHIP #____________________
	RWA MEMBERSHIP #___________



	METHOD OF PAYMENT
	_____CASH _____CHECK (OR MONEY ORDER



	CHECK #______________________
	RECEIPT #____________________


