When completed, this document becomes a TAX INVOICE

Membership Fees

Fees Amount
! Payable
First Name:........coooiiiiin Last Name:.......coooiiiiiiiiiiiiin
Irst Mame ast Name O One off Application Admin Charge $10.00 {$10.00
Membership Number (only if a previous member and known) ..............c.oooiii
o O Australian residents - 12 months (GST $82.50 |$
l ’ Pseudonym(s)........cceoeueniiiinininninnnnn (if published and applicable) inclusive, postage inclusive) ’
m AdAress: ..ot e City/Town: ....................................... [ Australian residents - 24 months (GST $ 160.00 $
State: ........ Post Code ........ inclusive, postage inclusive)
° U CoUNLIY v Home Phone.......cccooiiiiiiiiiiiiiiie O Non - Australian residents: 12 months $75.00 |$
— . plus appropriate postage:
Email Other (g FAX): . uiuiiiiiiieee e ) New Zealand, PNG, SE Asia, Fiji $20.00 |$
Q O Rest of the world $35.00 | $
Age (optional): 0 Under20 O 20-29 O 30-39 [040-49 O 50-59 O 60 and over.
a Total payment enclosed: $

(required fee plus applicable postage in AUD)

Let us know about your writing (pioma)
Payment methOd (please

How long have you been writing? ......................
a CHEQUE/MONEY ORDER—

PLEASE MAKE PAYABLE TO

‘ROMANCE WRITERS OF AUSTRALIA INC’

Publishing Status:

Unpublished. Publisher House(s) you are targeting:  .......cccoeviiiiiiiniiiiniiiiennene
Published in short romantic fiction. Publisher House: ..............ooco
Published in book-length romantic fiction.  Publisher House: .................cocociiiiiiiii
Published in non-fiction, journalism or another book-length fiction genre.

L 3T Y

a PAYPAL (CAN ONLY USE IF YOU HAVE BEEN A
PREVIOUS MEMBER) To pay via PayPal please visit
the membership renewal payment page in the
members area of www.romanceaustralia.com)

aaaaan

d CREDIT CARD

NB: All information collected and stored by Romance Writers of Australia Inc. is for the sole use of RWA Inc. and will not
be disclosed or sold to any 3™ party.

d MASTERCARD

mbership

d VISA
I will embrace the purposes of RWA Inc. and having attained the age of majority in the state in which | reside, | agree to be
bound by the Rules of Association. CARD NO.:
Signed: ... Date: / / e e e e e e e
m EXPIRY DATE: __ __/__ __
OFFICE USE ONLY Please send completed application form to:

NAME ON CARD ...t

Processed on _ [/ _ | __ RWA Inc.,
E By PO Box 1236
MemberShiP Number NEUTRAL BAY NSW 2089 SIGNATURE o e e e e e e



