
~Please turn over to continue~ 

 
DATE: _________________________________   DOB:  [mm/dd only] ____/_____ 
 

 

Online Member___________ Renewal__________  

 

NAME ______________________________________________________________________________ 

 

 

PSEUDONYM(S) _____________________________________________________________________ 

 

 

ADDRESS ___________________________________________________________________________ 

 

        ___________________________________________________________________________ 

 

 

PHONE (home) _________________________________   (cell) ____________________________ 

 

 

*E-MAIL ___________________________________________  *If you are not a regular email reader, please 

advise us so we may contact you by other means for special announcements, changes to meeting, etc. 

We will send you an invitation to join our LCRW Yahoo Group – This is how we send out most of our group 

information between meetings. 

 

OCCUPATION _______________________________________________________________________ 

 

 

1. Do you have an agent?  Yes ___ No ___ If yes, who? ______________________________________ 

 

2. Are you published?  Yes ___ No ___ If yes, with who? _____________________________________ 

 

3. If you are not published, how far have you progressed toward that goal? 

 

___ Just beginning to learn about writing 

___ Ideas sketched out for book 

___ Synopsis and/or several chapters completed 

___ Manuscript completed or nearly so 

___ Manuscript submitted to agent or editor 

___ Revising manuscript per agent or editor responses 

___ Short Stories published 

___ Other:  ______________________________________________________________________ 

 

Lilac City Rochester Writers    



 

4.  What do you hope to gain from joining LCRW?_____________________________________________ 

 

___________________________________________________________________________________ 

 

5.  Do you have any special skills you would be willing to share with us?  (Include experiences you have had 

that, while perhaps not unique, others might find of value.) 

 

___________________________________________________________________________________ 

 

     ____________________________________________________________________________________ 

 

 

6.  Anything else you’d like us to know about you as a LCRW Member? ____________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

7. What genre(s) do you write?  __________________________________________________________   

 

 

8. What genre(s) do you read?  __________________________________________________________ 

 

 

9. Would you be able/willing to mentor someone else?  _______________ 

 

 

 

 

Dues are $25.00 per year. 

 

YOU MAY MAIL DUES TO THE FOLLOWING ADDRESS OR HAND 

THEM IN AT THE NEXT MONTHLY MEETING. 

 

Deb Diez  

105 Blackwatch Tr. 

Fairport, NY 

14450 
 

  

 _______________________________________________________________________________________ 

FOR OFFICE USE ONLY: 

 

Date Received: _________ 

Check # _______/Cash______ 

To LCRW Treasurer ______________ on ________________ 

New ____________  Renewal ______________ 

 

 


