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Bring form to the next meeting or return to Chudney Thomas at cfrwamembership@gmail.com 
Make Check Payable to CFRWA and Mail to: PO Box 533916, Orlando, FL  32853-3916 
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Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City: _____________________________________ State: _________  Zip: ____________________ 
 
Phone: ________________________________________ RWA #: ___________________________ 
 
Email: ___________________________________________ Birthday: ________________________ 
 

WRITING INFORMATION (Any Changes??) 
 

I am: □ Published  □ Unpublished RWA  □ PRO  □ Unpublished 

 
Published Authors, please list your most recent title: ______________________________________ 
 
________________________________________________________________________________ 
 
Pseudonym(s) used: _______________________________________________________________ 
 
Awards/Honors in past year: _________________________________________________________ 
 
Website and/or blog sites: ___________________________________________________________ 
 
________________________________________________________________________________ 
 

Okay to list your name on the website? □ YES       □ NO   

 
 
 
 
 
 
 
 
 
 
 
  


