
 
 

Membership Form 
 

Annual Membership Levels 
 
 $20 Student 

 $40 Senior 

 $49 Individual 

 $69 Joint/Family 

 $100 Friend 

 

Total Payment $______________________ 
 
Name  
Address  
City  
State  Zip  
Email  
Phone  
 
MC/Visa  
Exp. Date  
CVC Code  
Signature  
 

THE WRITERS PLACE 
3607 Pennsylvania, Kansas City, Missouri 64111 

(816) 753-1090 
writersplace.org 


