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Inspiring writers
and readers
in the BC interior

Welcome!


Membership Application Form
PLEASE PRINT CLEARLY! 
Name: _____________________________________
Address: ___________________________________
___________________________________________
Postal Code: ________________________________
Email address: ______________________________
Phone Number:  _____________________________

_____ persons @ $30 FROM September 2024= $___ 

Payment options:
· Mail cheque with this form (cheque payable to Shuswap Association of Writers). Please DO NOT mail cash.  

· E-transfer to saweventsmagazinememberships@gmail.com
· Please ensure to note your name or email address in the transfer.
· Cash or cheque at the fall AGM.

You will be emailed about events, AGM, meetings, etc.

Members receive discounts to some events and businesses.

SHUSWAP ASSOCIATION OF WRITERS
PO Box 1134
Salmon Arm, BC V1E 4P3

For more information contact
festival.saow@gmail.com
or
saweventsmagazinememberships@gmail.com
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