
2011-2012 MEMBERSHIP APPLICATION 
(membership year is Sept. 2011 thru August 2012) 

 
 
DIRECTIONS: Type your information directly onto the form, print and mail 
with your check to the address at the bottom. If you are unable to type onto this 
form, please send an email to ocww.info@gmail.com with “Alternate membership 
form” in the subject line. 
 
 

  Date: ________________________  

NAME ________________________________________________________________________  

PHONE _______________________________________________________________________  

E-MAIL  ______________________________________________________________________  

ADDRESS  __________________________ CITY  ___________________ ZIP ______________  

 

Membership  

How did you hear about OCWW? __________________________________________________   
 

Interests (check all that apply) 

 Fiction 

 Non-Fiction  

 Poetry

Mystery 

Articles/Essays/Travel 

Biography/Memoir 

Juvenile/Young adult

Romance 

Script Writing (Screen/Plays) 

Science Fiction 

Other ________________________________________________________________________  

Has your work been published?  	
 

Special skills and/or professional background ________________________________________  

Interested in volunteering for OCWW? ______________________________________________  

Include my information in the OCWW Membership Directory?  	
 

 
ANNUAL MEMBERSHIP DUES $30.   
Make check payable to: OFF CAMPUS WRITERS’ WORKSHOP. 
 

Return with your check to:  Carole Cotter, 713 Carriage Hill Drive, Glenview, IL 60025 
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