
 
MEMBERSHIP APPLICATION 

 
Name of Applicant _______________________________ Email______________________________ 
Address ________________________________________________________________________ 
City __________________________ State ___________ Zip __________FAX _______________ 
Cell phone _______________Other Phone_____________ Website_________________________ 
 
� I am applying for membership in ___________________________________(name of branch) 
Signed _______________________________________________ Branch Membership Chair 
Branch Membership Chair Phone and Email: ___________________________________________ 
 
Sponsor _____________________________________Branch___________________,  
 
OR  � I wish to become a Member-at-Large. Signatures of a sponsor and an endorser, active 
members in good standing, are required for Membership-at-Large as well as for membership in a 
branch. 
Endorser ______________________________________Branch _______________________ 
 
I was born in the United States OR I am a naturalized citizen of the United States, OR 
____I am applying for �ACTIVE  �ASSOCIATE �INTERNATIONAL AFFILIATE membership. 
Country of citizenship _____________________________________________ 
OR  �     Added Classification in   �ART    �LETTERS   �MUSIC 
OR  � Change of Status to        �Active from Associate or �International affiliate 
 
National League of American Pen Women PLEDGE-- If I am accepted for membership in the 
National League of American Pen Women, Inc., I will strive to uphold the dignity, standards, and 
tradition of the League at all times. I will endeavor to continue my creative activities of achievement 
so I may honor the League and justify its confidence in me. I will remember at all times the motto of 
the League, “All for one, and one for all.” 
Signed______________________________________________ Date____________________ 
 
Documents submitted with this application are for membership in the CLASSIFICATION of 
�ART              �LETTERS            �MUSIC (COMPOSITION IN MUSIC AND DANCE) 
TITLE _______________________________________CATEGORY__________________ 
PUBLISHER/PURCHASER ______________________PROOF OF PAYMENT _________ 
Documents attached _______________________________________________________ 
TITLE _______________________________________CATEGORY __________________ 
PUBLISHER/PURCHASER ______________________PROOF OF PAYMENT _________ 
Documents attached _______________________________________________________ 
TITLE _______________________________________CATEGORY __________________ 
PUBLISHER/PURCHASER ______________________PROOF OF PAYMENT _________ 
Documents attached ________________________________________________________ 
 
EVALUATED BY___________________________________________________ 
National Membership Committee Member 
National Office Record: 
Date of acceptance ____________________Date certificate issued _________________ 
Date credentials returned _______________Date check & App. to headquarters________ 
Revised 9/30/ 2008 


