
Alaska State Writing Consortium  
2009 - 2010 MEMBERSHIP APPLICATION  
 
Contact Information:  
 
District/Organization: _____________________________________________________ 
  
District Contact: _________________________________________________________  
 
Mailing Address: _________________________________________________________ 
  
City: ____________________________ State: ________________ Zip: _____________ 
 
Email Address: ______________________________________ 
 
Phone: _____________________________________________ 
 
Membership Type:  
❏  Business Member ...........................................................................................$2,000  
❏  School District ................................................................................................ $1,000  
❏  School District (with a student population under 200) .................................. $500  
❏  Friend of ASWC ............................................................................................. $500  
❏  Individual ....................................................................................................... $50  
 
       Total Due:___________________________  
 
Payment Method:  
❏  Purchase Order #__________________________________  
❏  Check  
❏  Credit Card #____________________________________ Exp:_______________  
 
Card Issued to: __________________________________________________________ 
 
 
Authorized Signature:______________________________________________________  
 
 
Mail To: Mardell Kiesel, ASWC Site Director 
 
7431 Tikchik Circle 
Anchorage, Alaska 99504 
Email: aswcmardell@gmail.com  
Phone: 907-301-9794 


