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KS Writers, Inc.
New Member Form
I wish to join KS Writers, Inc. Enclosed is $20 for annual dues (August 1 to July 31). If joining after February 1, prorated dues are $10.
Name___________________________________________________
Pseudonyms or Writing As: _________________________________________________________________

Published___ Unpublished___


Bookseller___
Librarian___
Address__________________________________________Birthday____/_____












     (month/day only)

City_______________________State___________Zip Code______________

Home Phone #____________________Work Phone #_____________________

Fax #___________________________E-Mail___________________________

Web Site_________________________________________________________

Other Pertinent Information (i.e. published titles, offices held, etc):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Send this form along with check to:










KS Writers, Inc. 








 Membership
                                                

C/O 2601 SW Western Ave








Topeka, KS. 66611








E-mail: kswritersinc@gmail.com






 
