
The Tallahassee Writers Association, Inc., established in 1983,  is a 501c3 non-profit organization, 
and is registered with the State of Florida (1-800-435-7352). Our Federal Tax ID number is 43-2084782. 

 
 

   Membership Form 

 RENEWAL __   NEW __   (Check one) 
 

 Dues payable January 1 each year 
                   

 
 

NAME_____________________________________________________________________________ 

ADDRESS__________________________________________________________________________ 

ADDRESS 2________________________________________________________________________ 

CITY/STATE/ZIP CODE______________________________________________________________ 

TELEPHONE____________________________E-MAIL____________________________________ 

MEMBERSHIP LEVELS (check one)   ___Student ($20)   ___General ($35)   ___Family ($50) 
    Family Membership: please list the family members’ names/addresses on back of this form.  

___ Professional ($60)   ___Supporting ($100)   ___Sustaining ($500)   ___Sponsorship ($1000)    

Student/General/Family:  Monthly programs, newsletter, workshops, discounted conference and contest fees, book promo help 
Professional:   Same benefits as general, plus business card size ad in newsletter, copy of Seven Hills Review. 
Supporting/Affiliate:  Same benefits as Professional, plus ¼ page ad in newsletter. 
Sustaining:  Same as Supporting, plus two tickets to conference keynote meal and ¼ page ad on back of conference brochure. 
Sponsorship:  Same as Sustaining, plus four tickets to conference keynote meal, and ½ page ad on back of conference brochure. 
 

PLEASE INDICATE METHOD OF PAYMENT:  

Check enclosed    _________  Check Number   

CHARGE  (Select one):   _____Master Card  _____ VISA  

Credit Card # ________________________________EXP. Date _____________ Security Code ______ 
(3 numbers on back  of VISA, Mastercard, Discover; 

And  4 numbers on front of AMEX) 

Name on Credit Card: ___________________________________________________ 

Signature___________________________________________    Date: __________________ 
  Must be the same as name on credit card. 
 

You may give the form and your payment to a TWA Officer at the monthly meeting OR 
Mail form and payment to: 

Tallahassee Writers Association, Inc. 
2910 Kerry Forest Parkway, D-4-357 

Tallahassee, FL 32309 


