
	
  

MEMBERSHIP	
  APPLICATION	
  
	
  
Mail	
  to:	
  Oregon	
  Writers	
  Colony	
  Membership	
  

P.O.	
  Box	
  15200	
  
Portland,	
  OR	
  97293-­‐5200	
  

	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  membership@oregonwriterscolony.org	
  

Member	
  Name(s):	
  	
  ___________________________________________________	
  Date:	
  __________________________	
  
	
  
Address:	
  _________________________________________________________________________________________________	
  
	
  
City/State/Zip:	
  _________________________________________________________________________________________	
  
	
  
Phone:	
  ______________________________________	
  Email:	
  ____________________________________________________	
  
	
  
I	
  wish	
  to	
  join	
  Oregon	
  Writers	
  Colony	
  at	
  the	
  following	
  membership	
  level:	
  
	
  
o REGULAR	
  membership:	
  $40	
  per	
  year	
   	
   	
   	
   	
   $__________________	
  

You	
  will	
  receive	
  six	
  issues	
  of	
  the	
  Colonygram,	
  email	
  updates,	
  and	
  
member	
  rates	
  at	
  workshops	
  and	
  conferences.	
  Subject	
  to	
  availability	
  
you	
  will	
  also	
  have	
  use	
  of	
  the	
  Colonyhouse	
  at	
  Rockaway	
  Beach,	
  the	
  	
  
OWC	
  writer’s	
  retreat,	
  at	
  rates	
  below	
  market	
  value.	
  

	
  
o COUPLES	
  (two	
  people	
  at	
  the	
  same	
  residence):	
  $70	
  per	
  year	
   	
   $__________________	
  

You	
  will	
  receive	
  one	
  copy	
  of	
  the	
  six	
  issues	
  of	
  the	
  Colonygram,	
  email	
  
updates	
  to	
  one	
  email	
  address,	
  member	
  rates	
  at	
  workshops	
  and	
  	
  
conferences,	
  and	
  access	
  to	
  the	
  Colonyhouse.	
  

	
  
o RENEW	
  my	
  membership:	
  (at	
  any	
  of	
  the	
  above	
  rates)	
   	
   	
   $__________________	
  

	
  
o LIFETIME	
  membership:	
  $500	
  (no	
  membership	
  reminders)	
   	
   $__________________	
  
	
  
o GIFT	
  membership:	
  (at	
  any	
  of	
  the	
  above	
  rates)	
   	
   	
   	
   $__________________	
  

Please	
  fill	
  out	
  contact	
  information	
  for	
  gift	
  recipient(s).	
  
	
  
o ADDITIONAL	
  DONATION:	
   	
   	
   	
   	
   	
   	
   $__________________	
  
	
  

Total	
  Enclosed:	
   	
   $__________________	
  
	
  
Areas	
  of	
  writing	
  interest:	
  _______________________________________________________________________________	
  
	
  
Published	
  works:	
  ________________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________________________________	
  
(Being	
  published	
  is	
  not	
  a	
  requirement	
  for	
  OWC	
  membership.)	
  

a community of writers 


