Writers' Federation of Nova Scotia
Membership Application Form

Name:

Address:

City/Province: Postal Code:
Home Phone: Cell Phone:
Fax: Email:
Website:

WEFNS circulates late breaking news and reminders of upcoming events on Fridays by
email. Would you like us to send you this information?

O Yes

O No

Your Writing Interests:

Q Poetry

QO Fiction

O Non-Fiction

Q Writing for Children

Q Screenwriting

Q Journalism

Q Other:
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Member Information

Please provide a list of your publications and/or productions (attach a separate sheet, if
necessary).

Have you given readings? Conducted workshops? Please provide a short description.

Please list any other writing groups to which you belong.

What are the most useful programs WFNS may offer you?
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Are you interested in volunteering your time and skills for the WFNS?

QO Yes

O No

*If you marked ‘yes,’ your email will be added to a volunteer mailing list enabling you to have
upcoming volunteer opportunities at the Fed delivered right to your inbox. Our aim is to
encourage fellowship among writers by allowing them to come together to complete some of the
leg-work of WFENS programs. We thank you sincerely for the possibility of being able to work with

you in the future.

Awards and any other information that might help WFNS better represent you and your writing

interests:
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