North Louisiana StoryTellers & Authors of Romance
Member ship Application Form

NAME: DATE
ADDRESS:

CITY/STATE/ZIP

PHONE: EMAIL:

NOTE: Membership in the online Business listserv is considered a mandatory requirement of membership. Y ou
will be automatically subscribed upon acceptance of your application.

In addition, please indicateif you wish to join the chapter's on-line general discussion loop?

©
RWA MEMBERSHIP NUMBER:

©
NOTE: Membership in the national organization, ROMANCE WRITERS OF AMERICA isrequired in order
tojoin alocal chapter such as NOLA STARs

PLEASE CHECK ONE ___ New Member ____Membership Renewal
Do you wish to receive print copies of the newsletter (extra$6induescost)  Yes No

If you have paid via PAY PAL, please enter your PayPal confirmation #

THE INORMATION ON THE REMAINING PORTIONSOF THISFORM ISOPTIONAL
If Published in Book length work, please indicate:
Genre(s)
Any pseudonyms used
Title, publisher and date of most recent release.

Other publishing credits:

Please provide a biographical sketch and areas of interest/expertise.

If applying electronicaly, please attach a copy of Mail check and this completed form to:

thisform to an email and send to: NOLA STARs Attn: Membership Coordinator
M embership@nol astars.com P.O.Box 5418 Bossier City, LA 71171-5418




