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Membership Committee

Date __________________________________________

Membership # ___________________________________

Signature _______________________________________

Calgary RWA Chapter
Chapter #201 of the Romance Writers of America®

Name: ______________________________________________________________________________________
Last First Middle Initial

Pseudonym(s) (if published and applicable): _______________________________________________________

Address: ____________________________________________________________________________________
Street City Province Postal Code

Phone Numbers: ______________________  / ________________________  / _________________________
Home Work Fax

Email: _____________________________________   Website: ________________________________________

RWA #___________________________  RWA Renewal Date: ________________________________________

Membership Pending ❑ Not an RWA Member ❑ Applicant has 2 meetings in which to receive RWA Membership.

PUBLISHING INDUSTRY STATUS

If more room is needed, please use the second side.
Genre(s) of interest: ❑ Contemporary ❑ Romantic Suspense/Mystery ❑  Historical/Regency

❑ Paranormal/Gothic ❑ Other _________________________
❑ Unpublished

❑ Working on first manuscript
❑ Have completed a manuscript -  Number of manuscripts____________________
❑ Have submitted a manuscript - Publisher(s):

❑ Harlequin (lines) ________________________________________________________________

❑ Silhouette (lines) ________________________________________________________________
❑ Mira ❑ Avon ❑ Random House/Bantam Dell/Ballantine ❑ Kensington/Zebra/Brava
❑ Pocket ❑ Leisure/Lovespell ❑ Other _______________________ ❑ Agent

❑ Have entered a contest (if placed, please state) - Contest(s) with _____________________________________

❑ Published (Publisher & Title): ________________________________________________________________

WHAT WE CAN DO FOR YOU
Please let us know of any topics or speakers you are interest in hearing (use second side if necessary).

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Membership Fee is $60.00. Please make cheque payable to: Calgary RWA or CARWA
Please mail completed form and cheque to: #102, 5103 - 35 Avenue SW, Calgary, AB  T3E 6L9 Canada

Membership Application (Please print)


