
Literary Club Membership Form

Personal Information:

Full Name: ___________________________

Date of Birth: ___________________________

Gender: ___________________________

Address: ___________________________

City: ___________________________

State: ___________________________

Email: ___________________________

Phone Number: ___________________________

Emergency Contact:

Name: ___________________________

Relationship: ___________________________

Phone Number: ___________________________

Membership Type:

( ) Student Membership -----------------------



Membership Fee:

Membership Fee                    : Free_________

Interests:

Please check the areas you are interested in participating in:

( ) Poetry ( ) Fiction Writing ( ) Book Discussions ( ) Literary Events ( ) 
Creative Writing Workshops ( ) Other: ___________________________

Declaration:

I hereby declare that the information provided above is accurate and complete 
to the best of my knowledge. I understand and agree to abide by the rules and 
regulations of the Literary Club.

Signature: ___________________________

Date: ___________________________


