
 

Romance Writers of Atlantic Canada 
Membership Application Form 

 
Membership Type    General             Associate 
 
Personal Information 
Name ________________________ Phone __________________ 
Address ________________________ Email __________________ 
City ________________________ RWA # __________________ 
Prov: ______ Postal Code: __________  
 
Declaration 
 
________________________ 

please print 
is a current member of RWA in good standing. 

 
________________________ 

Signature 

 

 
Other Information 

RWAC membership expectations:(i.e. a critique partner, run for office, involvement in projects) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

Writing interests/background: (Years of writing, publishing credits, courses taken) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

As a general member, I agree to attend a minimum of 
two meetings per year  

CV or resume attached (Optional).  
  
I have read and agree to comply with the bylaws. ________________________ 

Signature 
 ________________________ 

Date 
* The Executive will sponsor new members and act as 
a Liaison during the first six months of membership in 
RWAC. Please contact one of them if you have any 
questions or concerns. 
 

 

 


