
The Atlanta Writers Club
2011 Membership Dues • Donations • Contact Information

First Name:________________________________________❏ Primary Member:__________________________

Last Name:____________________________________________________________________________________  

Please register your last name accurately—this is how your AWC membership will be filed

Street Address:________________________________________________________________________________

City:____________________________________ State:___________________  ZIP_________________________

Primary Phone:________________________________________________________________________________

Secondary Phone:______________________________________________________________________________

Email:________________________________________________________________________________________ 	

Website:___________________________________________________ ❏ List my website on the AWC website __

LinkedIn Profile:_ __________________________________________ ❏ Link to me_______________________

Facebook name:____________________________________________ ❏ Friend me________________________

Writing genre(s):_ _____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Ways you might contribute to your club:_ _________________________________________________________ 	

_____________________________________________________________________________________________

_____________________________________________________________________________________________

❏  Renewal—please update us with changes only ❏ New Member—welcome, your membership is through 12/31/2011 

❏ Family Member—additional contact information only

 2011 AWC Membership Dues  
(covers remainder of 2010 and through entire year of 2011)

 
$40 Membership through 12/31/2011  $___________

								      
Add any family member for $20 each $___________        

                           (Please supply family members’ contact information using a separate form)    
Students, ages 25 and under, pay only $30 year-round   $___________

Tax Deductible Donation in the amount of $___________
	

Total  $___________

Please mail with checks payable to: The Atlanta Writers Club  
Mail to: Kimberly Ciamara •  The Atlanta Writers Club  •  10285 Rillridge Court  •  Alpharetta, GA 30022 

(Please note – this is a new address as of August, 2010)

Date:____________________________________

Name:_______________________________________  has donated $___________________  to the Atlanta Writers Club.

This amount is not associated with any services provided in exchange or related to this contribution.

Please retain this lower portion as your donation receipt.


