
Alaska State Writing Consortium 

2007 - 2008 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:  Dorothy Gray, Program Director

  P.O. Box 1061

  Kenai, AK  99611

Email: aswc@atln.jun.alaska.edu

Phone: 907-776-5220


