LJ—{{] APPLICATION FOR MEMBERSHIP

ERERNS CHICAGO-NORTH CHAPTER #14 ROMANCE WRITERS OF

AMERICA
NAME
ADDRESS
CITY, STATE, ZIP
HOME PHONE WORK PHONE

EMAIL

SPOUSE/SIGNIFICANT OTHER NAME (OPTIONAL)

RWA MEMBERSHIP NUMBER

If published, please list book titles and pseudonym:s:

DATE AMOUNT PAID

Dues Schedule:
January 1% to January 1% = $25.00
If joining after July 1% through December = $12.50

Mail completed application with check or money order (payable to Chicago-North Romance
Writers) to:

Chicago-North RWA
P.O. Box 6
Arlington Heights, IL 60006-0006
Attn: Treasurer

***Please Note:

To be a member of Chicago-North RWA, you must also be a member of the national organization
of Romance Writers of America. If you are not currently a member of the national organization,
please complete their membership application and send the proper fees to the national office.
Thank you!



