Membership Application — Print, fill out, and mail in with your check or money order

Welcome to Wisconsin Writers Association, Inc.! °

~_New Member OR __  Renew my Membership

Note: Memberships expire on annual anniversary date of membership.

Please Print Name:

Business Name (if applicable)

Address:
City: State: Zip Code: -
Telephone: ( ) **Email:

(**Email required for most efficient contact and so we can keep you posted on WWA programs, events, services,
monthly news about writing events and contests. WWA member email addresses are NOT shared with anyone.)

¢ Please check type of membership:

$35 -- One-year individual membership

$35 -- One-year business membership (Membership will be recorded in name of business owner.)

$50 -- One-year family membership (limit 2 family members)

Name of second family member:

Email address or phone number of second family member:

$20 -- One-year student membership (Valid student ID* information required)

*A valid student ID that shows: School name with your name
Mail a photocopy of your student ID card along with this form and your dues to the address shown below.

$150 -- Five-year individual membership (save $25)

Donate to WWA! § Thank you! (WWA is a nonprofit, your donation is tax deductible.
A $1000.00 Donation includes a Lifetime Membership)

Please mail this completed form with your check
(made payable to Wisconsin Writers Association)
to:

WWA

c/o Chris Rollins, Bookkeeper
319 N Lake Rd Apt A
Oconomowoc, WI 53066

wisconsin
. writers

association

All members are invited to:
Enter WWA’s annual Jade Ring contests:
Non-fiction, Fiction, Humor, Poetry
Submit to WWA’s annual Literary Journal
(a publication opportunity for members only)
Attend WWA’s annual fall writing conference
Have bio/profile listed on WWA’s website
See WWA’s website for more information:
http://wiwrite.org

WWA'’s website also has information on
writing clubs in your area, articles on writing,
and lists of state/national events and contests
Be sure to check out:
WWA’s Facebook page!
https://iwww facebook.com/WIWrite
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