
 

 

 
 
 

Membership Form 
 
Writers Alliance of Gainesville (WAG) 
P.O. Box 358396 
Gainesville, FL 32635-8396 
www.writersalliance.org 
 

Name: _______________________________________________  Date: _______________ 
 
Address: __________________________________________________________________ 
 
Email: ______________________________  Phone: _______________________________ 
 
Pen name (if applicable): _____________________________________________________ 
 
WAG is open to anyone 18 years or older who is interested in the written word. No writing experience 
is required. To join, fill out this form and pay your annual dues ($36) in one of two ways: 
       1. Mail this completed form and $36 (check made out to WAG) to the address at top of this page.  
       2. Take the completed form and cash or check (made out to WAG) to a monthly meeting and 

give it to the Membership Coordinator in exchange for a receipt.  
If you have questions, send an email to membership@writersalliance.org. 

 
Annual dues: $36  Check number: ______ Name on check (if different):__________________ 
Membership status: New ___ Renewal ___ Returning Member ____________ 
What type of writing do you do?  Fiction __  Nonfiction __  Creative nonfiction __  Poetry ___     
Memoir ___ Other (please specify) ________________________________________________ 
If you are a published author, please list a book title: _____________________________________  
To have your books listed on WAG’s website, go to: https://writersalliance.org/books-by-members/ 
 
WAG Critique Pods: If you wish to join a critique pod, where writers share and critique each other’s 
work, we would like to match you with potential pod-mates who can help you get the best possible 
assistance with your writing.  
Would you like to join a critique pod? ___ If so, what genre? ______________________________ 
If renewing, are you currently in a pod? ___If so, which one(s)? ____________________________ 
Would you like to host a critique pod? ___ If so, what genre? ______________________________ 
Do you have any special needs, skills, or interests that would apply to a critique pod? _____________  
If so, please explain ________________________________________________________________ 
Questions about critique pods? Send an email to: critiquepodcoordinator@writersalliance.org 
 
Volunteer Opportunities:  
Are you interested in volunteering to keep WAG alive and healthy? _____ If so, please tell us about 
your talents and how you might help: _________________________________________________ 
________________________________________________________________________________ 
 
Note: Writers Alliance of Gainesville is a federal and state nonprofit corporation. We will not use your contact information 
for any purpose other than to communicate with you about writing opportunities, WAG business, or to distribute copies 
of The Wag Digest newsletter. We will never sell, distribute, or utilize your personal information in any way without your 
permission. 


