
New Membership Form - KISS OF DEATH, CHAPTER #144 OF RWA

Mystery/Romance Suspense Subgenre, Inc. (MRSRWA)

Please print and mail, along with your check made payable to "Kiss of Death", to:

Renee E. Michaels
KOD Membership
7914 Falcon Drive

Corpus Christi ,TX 78414

PLEASE NOTE: NON-US RESIDENTS MUST PAY BY BANK MONEY ORDER ONLY - US FUNDS
DRAWN ON US BANK. CHECKS OR POSTAL ORDERS WILL BE RETURNED.

_____ $35 New membership dues (includes a $5 New Member Processing Fee). Membership
Dues are not deductible as a charitable expense but may be deducted as a Business expense.

_____ Donation to Dues Assistance Fund

_____ Amount Enclosed

RWA Membership #___________________ (Must be an RWA member)

NAME___________________________________________

AKA/Pseudonyms__________________________________

Email Address:____________________________________

Home Page:______________________________________

Address:________________________________________

City:__________________________ State:_______________ ZIP:________

Phone:__________________________ FAX:_________________________

May we list your name, homepage and e-mail on our website roster? Yes No

or only the following:___________________________________________

Writing Level (select one)

Beginner

Intermediate

RWA PRO

Published



If published, please list titles of books, publishers, genre and publication date below.

Online Services
All KOD members will be signed up for our Business email loop. We also offer the following email

loops. Which would you be interested in joining?

CLUES-N-NEWS our online discussion group - Yes No

LETHALADIES our online brainstorming, critique group - Yes No

INVISIBLE WORDS our online journaling group - Yes No

Special Interests
Do you have special interests or knowledge to share with members? - Yes No

If you answered Yes to the above questions please list your special interests.

Would you write an article for the newsletter on them/it? - Yes No Maybe

Chapter Services
Would you be willing to serve as an officer of this chapter? - Yes No Maybe

If yes, do you have a preference of office?

Would you like to volunteer to be on a chapter committee? - Yes No Maybe

If yes, do you have a preference for which committee?

Would you serve as a Contest Judge in a chapter Contest? - Yes No Maybe

Would you be interested in Critique-by-mail? - Yes No Maybe

Signature ________________________________

Date:___________________


