
Florida Writers’ Association Membership Application
For membership, please complete the following and mail with your check or money order to:

Florida Writers’ Association, 1345 East Scots Avenue, Merritt Island, FL 32952-5559
You may also join online at www.floridawriters.net  (except Young Writers).

 PLEASE PRINT LEGIBLY 
       

 NEW MEMBER ______        RENEWAL _______ 

Member Name
(Dr./Mr./Ms/Mrs./Miss)__________________________________________________________________________________

Gift From ____________________________________________________________________________________

 
Address ____________________________________________________________________________________________

 
City ____________________________________ County ______________________State ______ Zip Code ____________

 
Home Phone (______)_____________________  Email ______________________________________________________

 
Published Author?  No ____ Yes ____   Medium? Print Books ____  Anthologies ____  Articles ___ Other ______________
Genres?: Fiction ___ Non-Fiction ___ Poetry ___ Other ______________________________________________________ 

 
Put a Link on FWA’s Website to Your URL _________________________________________________________________

 
Other literary, educational, professional, or community groups to which you belong? ________________________________
____________________________________________________________________________________________________

 
Would you like to help lead, teach, or serve a local writers’ group? No ___ Yes ___ If yes, in what way?  ________________
____________________________________________________________________________________________________

 
Please list any information about you or your writing you would like FWA to know. Use a separate page if necessary.
____________________________________________________________________________________________________
 
MEMBERSHIP DESIRED:
_______ $45.00/1 year; $85/2 years; $120/3 years General Membership    
_______ $300.00 Corporate Membership
_______ $15.00 Young Writers (Up to Age 19)                
_______ $500.00 FWA Lifetime Membership

        
Signature __________________________________________________________ Date _____________________

 
If under eighteen, one parent’s (or guardian’s) signature is required ______________________________________
Young Member’s Date of Birth ________________________________________

 
In addition to my regular dues, I am including a special, one-time dues to FWA of $__________ (No amount is too small),
understanding that these dues will be used to help reach the goals of Florida Writers Association, Inc., and that neither is tax
deductible.

 
Thank you for your support of Florida Writers Association. Your dedication to the writing community is greatly appreciated.

Dan Griffith, President

———————————————————————————————————————-------————--————
FOR OFFFICE USE ONLY
Date received __________     Amount Received $__________ Check # __________     MO # __________   PayPal
Transaction Number  ________________________________

Membership List Updated _____     Membership Card/Letter Mailed _____
___________________________________________________________________________________________________

This organization reserves the right to refuse or cancel any membership if deemed necessary for the good of the
organization. In this case, membership dues will be refunded..
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