
 
 

 Hudson Valley Writers Guild  survey & membership form 
 
 
 

give us your opinion … 
Please take a few moments to complete the following survey, and — separately or with your 
membership form — please return it to the Guild at the address below. 
 

Name _______________________________________________ Occupation ___________________________ 
 

Address ___________________________________________________________________________________  
 

City _____________________________________________ State _________ Zip _______________________ 
 

Phone _______________________________ Email ________________________________________________ 
 
Have you ever been a member?    Yes       No     If yes, when? __________________________________ 
 
What specific genre of writing interests you?    Poetry     Essays     Short story     Song writing    
 Novels     Non-fiction     Other __________________________________________________________ 
 
I am interested in writing classes with an instructor 
 in my genre     in editing      in publishing      other _______________________________________ 
 
I am interested in a peer group to share and critique work        Weekly       Bi-weekly       Monthly 
What time of day?      Days       Evenings 
Would you be interested in coordinating a group?    Yes      No 
 
I would be interested in assisting the Guild in     Newsletter      Membership      Workshops    
 Publicity      Programs       Fundraising      Website      Other _____________________________ 
 
What would you like the Guild to offer its members? ____________________________________________ 
 

___________________________________________________________________________________________ 
 
Other comments? ___________________________________________________________________________ 
 

___________________________________________________________________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Become a member today! 
Take a few moments to complete this form and return it with a check to  
The Hudson Valley Writers Guild, c/o The Arts Center, 265 River Street, Troy, NY 12180 
 
Name _______________________________________________ Occupation ___________________________ 
 

Address ___________________________________________________________________________________  
 

City _____________________________________________ State _________ Zip _______________________ 
 

Phone _______________________________ Email _______________________________________________ 
 
 

I am a     new member     renewing member 
 
 

Enclosed is my check for    $30 membership      $15 students/starving artists     
 $100 organizations     $_________ additional contribution 
 
 

The amount paid as dues may be considered tax deductible. 


