
To join NCSWA or to renew your membership, print this form and mail it along with your check (made payable
to Northern California Science Writers Association) to:

NCSWA Membership 
1512 Holly St.
Berkeley, CA 94703

Name: ____________________________________________________________________________________ 

E-mail address: _________________________________________________________ Date:   _____________

If you are renewing your membership, skip everything below unless 
you have roster changes to make. 

Title: ______________________________________________________________________________________ 

Institutional Affiliation: _______________________________________________________________________ 

Your Mailing Address: ________________________________________________________________________ 

_____________________________________   Zip: _____________ 

Work phone number: (______) ____________ (will be made accessible to members) 

Areas of interest -- circle as many as you wish 
Agriculture Engineering Medicine/Health 
Astronomy/Cosmology Environment Physics 
Computing General Social Sciences 
Earth Sciences Life Sciences Technology 
Other (please specify): 

Please add any additional information about yourself that NCSWA can include in its next newsletter: 

Robert Sanders

mailto:rsanders@berkeley.edu?subject=NCSWA membership


	

	

 




