
PLEASE SIGN ME UP.  I WANT TO BECOME A MEMBER  
OF THE TENNESSEE SCREENWRITING ASSOCIATION. 
 
____________________ 
Today’s DATE 

 
___________________________     ______________________________ 
First NAME    Last NAME 

 
_________________________________________________________ 
MAILING ADDRESS 
 
_________________________     ______               _______________ 
CITY                                                                        STATE                            ZIP CODE 
 
_________________________________          _________________________________ 
PHONE          E-MAIL 
 
You don’t have to fill this part out but it would help us to better address member needs. 
(Check all that apply) 
 
____   I have never written a screenplay, but intend to give it a try.  
 
____   I have completed one or more screenplays. 
 
____   I have taken a course or class in screenwriting. 
 
____   I have read several books on screenwriting. 
 
____   I have attended at least one TSA seminar or workshop.  
 
____   I have attended at least one other seminar or workshop.  
 
____   I make it a practice to read scripts in their original format  
 
____   I subscribe or read magazines about screenwriting. 
 
____   I try to keep up with the industry business and production company news.  
 
____   I have entered one or more of my screenplays in contests. 
 
____   I intend to purchase additional books or script-related items. 
 
____   I have my own home page and would like to link with the TSA. 
 
          How did you hear about the Tennessee Screenwriting Association? 
 
through a friend  ____   internet search  ____   local CitySearch  ____ 
 
radio  ____   newspaper  ____   Watkins  ____   other  ____________________ 
             
Mail this form along with $25 to: 
             
Tennessee Screenwriting Association 
PO Box 40194 
Nashville, TN  37204-0194 
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