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Name: ______________________________________________________________________________
Address: _____________________________________________________________________________
City, Province: _________________________________________ Postal Code: ____________________
Email Address: ________________________________________________________________________
Phone: ______________________________________
Date: _______________________			
I am a:		 New Member  □		Renewing Member □	
I enclose:
□ $30 Regular Membership + Print Magazine
□ $_____ tax-deductible donation in addition to my membership fees
□ I wish to donate anonymously
Return with a cheque to: NOWW Box #425. 1100 Memorial Ave. Thunder Bay, ON. P7B 4A3
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Northwestern Ontario Writers Workshop




