TAMPA WRITERS ALLIANCE
Membership Application
NAME______________________________________________________________________________________
ADDRESS___________________________________________________________________________________
CITY__________________________________________________ STATE _________ ZIP __________________
HOME PHONE   (___________) - _______________________________________

CELL PHONE   (___________) - _______________________________________

E-MAIL_____________________________________________________________________________________

If you would like your website listed on the Tampa Writers’ Alliance website, enter the address below:

 ____________________________________________________________________________
____________________________________________________________________________
Membership dues are $35.00 per year.  Full payment is due every January.  If you join in the middle of the calendar year, please pay the pro-rated amount shown below.

	Month Joining
	Dues

	January
	$35.00

	February
	$33.00

	March
	$30.00

	April
	$27.00

	May
	$24.00

	June
	$21.00

	July
	$18.00

	August
	$15.00

	September
	$12.00

	October
	$9.00

	November
	$6.00

	December
	$2.00


Make check payable to:

Tampa Writer’s Alliance
Mail application and check to:

Gerri Almand, TWA Treasurer

4710 Heath Avenue
Tampa, FL 33624

www.TampaWriters.org

