THE
WRITERS’
UNION OF
CANADA

Application for Membership

Please print, fill out, and mail this application to The Writers’ Union of Canada, 9o Richmond Street East, Suite 200, Toronto, ON, MsC 1P1.

PROVISIONAL MEMBERSHIP MAY BE GRANTED TO AN APPLICANT WITH A CONTRACT IN HAND WHOSE BOOK HAS NOT YET BEEN PUBLISHED.

NAME

PEN NAME(S)

MAILING ADDRESS

CITY PROVINCE POSTAL CODE

HOME PHONE BUSINESS PHONE

E-MAIL ADDRESS

PLEASE CHECK
I | AM A CANADIAN CITIZEN [] | HAVE ENCLOSED A BIBLIOGRAPHY OF
[] | AM A LANDED IMMIGRANT ALL OF MY BOOKS

IN CANADA [] | HAVE ENCLOSED A PHOTOCOPY OF THE

TITLE PAGE, THE COPYRIGHT PAGE, AND

[J 1 IDENTIFY MYSELF AS AN ABORIGINAL OR
THE TABLE OF CONTENTS (IF ANY)

INDIGENOUS PERSON BORN OR RESIDENT
WITHIN CANADA

BOOKS MUST BE PUBLISHED BY A COMMERCIAL OR UNIVERSITY PRESS OR THE EQUIVALENT IN ANOTHER MEDIUM. AUTHORS WITH SELF-
PUBLISHED BOOKS DO NOT MEET THE UNION’S MEMBERSHIP CRITERIA.

MY BOOK IS
TITLE

ISBN

GENRE

PUBLISHER

PUBLISHER’S ADDRESS

cITy PROVINCE POSTAL CODE

PUBLISHER’S WEBSITE

PUBLICATION DATE PAGE COUNT

SPECIAL OFFER: JOIN FOR HALF PRICE 51%0 NOW $95

[0 CHEQUE FOR $95 ENCLOSED [ PLEASE CHARGE MY VISA $95 [0 A COPY OF MY LATEST BOOK
VISA CARD NO. IS ENCLOSED (OPTIONAL)

EXPIRY DATE




