ﬁw@ NEW MEMBER APPLICATION

tral florida romance writes

Central Florida Romance Writers / Chapter 18 / Romance Writers of America ®

Last Name: First Name:

Address:

City: State: Zip:

Phone: Birthday: / (mm/dd)

RWA #: required, but you may apply simultaneously

Email:

Website Address:

WRITING INFORMATION
| am: O Published O PAN O Unpublished RWA® Pro [ Unpublished

Published authors, please list your most recent title and publishing houses you write for:

Pseudonym(s) used (if any):

| write in the following genres: (Check ALL that apply)
O Contemporary O Inspirational O Historical O Chick Lit O Paranormal O Suspense

O Erotic Romance O Other

What skills, expertise, can you share with CFRW (answer optional)?

What other fun writing or non-writing related facts would you like to share with the group? (contest
wins, etc.):

What do you hope to get out of CFRW membership?

Will you serve as a Touch of Magic Contest Judge? OO Yes [ Not this year

Bring form to the next meeting or return to Chudney Thomas at cfrvamembership@gmail.com
Make Check Payable to CFRWA and Mail to: PO Box 533916, Orlando, FL 32853-3916



