CAPECODWTritersceNnTeR MEMBERSHIP APPLICATION 2012

Tel. (508)420-0200

NAME PHONE

STREET EMAIL

CITY STATE ZIP

[J $20.00 Student [ $40.00 Annual Membership [ $100.00 Patron [ $ Additional Donation TOTAL:

Payment By [ Credit Card [ Check # Please make check payable to CCWC

MasterCard/VISA # Expires

I, (name on card, please print) authorize the CCWC to charge my credit card the total amount shown
above (please sign) Date
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