
SCARLET LETTERS
New England Chapter Sisters in Crime

www.sincne.org

2010 MEMBERSHIP FORM
Date:____________________________

Name: ___________________________________________________________
Pseudonyms: ___________________________________________________________
Street address: ___________________________________________________________
City/State/Zip: ___________________________________________________________
Daytime Phone/Alternate Phone:__________________________ _________________
E-mail Address___________________________________________________________
Website___________________________________________________________
Interested in volunteering? Check here:_____ List special skills you’d like to share?
__________________

CHECK ALL THAT APPLY:
___New member ___ Renewing Member
___2010 National Sisters In Crime member NOTE: Required for local membership, info at
www.sinc.org
___Bookseller Name of Store _____________________________
___Writer ___Publishing business

___Published mystery writer ___Juvenile/YA ___Agent
___Unpublished mystery writer ___True crime ___Editor
___Online writing ___Screenwriter ___Publicist
___Published in another field ___Reviewer/Critic

___Reader/Fan ___Librarian ___
Other________________________________________________

Submit check to New England Chapter Sisters in Crime (NE/SinC) and mail with this
membership form to:

New England Chapter Sisters in Crime
PO Box 58
Hollis, NH 03049

For more info, contact us at: info@sincne.org

http://www.sinc.org
mailto:info@sincne.org

