
Romance Writers of America
®
 

Affiliate Membership Application 

 

Member Information 

Type of Membership:      Bookseller        Librarian 

Name: ______________________________________________________________________/_________________________ 
Last                                                                    First                                                           Title 

Name of Library or Bookstore: ___________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 
Street                                                                      City                                    State                            Postal Code 

Preferred Mailing Address: ______________________________________________________________________________ 
(if different from above)            Street                                                  City                              State                           Postal Code 

Phone Numbers: (work) ___________________________________ / (home) _______________________________________ 

E-mail: _________________________________________________ 
 

Dues & Fees 

RWA affiliate membership dues are $10 annually. Affiliate members may not vote in RWA elections, but instead receive Romance 
Sells (quarterly ad publication), Checking Out Romance newsletter; and a discounted registration rate to RWA’s Annual Conference. 

Payment 

Total Payment Enclosed: __$10___ 

Please allow up to 1 week for processing. Make check or money order [U.S. funds] payable to “Romance Writers of America.” Mail payment and 
application to: Romance Writers of America, 14615 Benfer Rd., Houston, TX 77069. Applications with credit card payments may be faxed to: 832-
717-5201. Non-U.S. members must send payment by credit card or International Money Order, in U.S. funds, drawn on a bank with a branch in the 

U.S. through which the transaction can be made. Dues are not deductible as a charitable contribution but may qualify as a business expense. 

 

Type of Card:   American Express      VISA       MasterCard       Discover 

 

Credit Card #: _________________________________________________________________  Exp. Date:  ________________ 

 

Signature: _____________________________________________________________________ 

 

By submitting this application, you acknowledge that you have attained the age of majority in the state in which you reside,  
will embrace the purpose of RWA, agree to be bound by its Bylaws, and observe faithfully the provisions thereof. 

Administrative use only:  Date received ______________________     RWA membership # ________________________ 


