Seattle Women of Leather 
Application for Membership
Seattle Women of Leather is a social group dedicated to claiming space for all members. SWL is designed to provide a forum where women can share play space, serve the community, teach, learn, integrate and socialize. We gather to encourage and empower each other in the greater BDSM/Leather community. 
Membership is open to any past, present or future woman who is eighteen (18) years of age or older and who feels s/he has a place in the women's community. 
Legal Name: _____________________________________  Date of Birth: _____________

Badge/Scene Name: _________________________________________________

Address: __________________________________________________________

City: ___________________ State: _______________ Zip Code: ____________

Phone Number: ____________________   May we leave a message?    [  ] Yes      [  ] No
E-Mail Address: ____________________________________________

What do you hope to gain by joining Seattle Women of Leather?: ___________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please tell us of any clubs or organizations you have been or are currently involved in: _________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Would you be willing to volunteer your skills, talent, time and/or energy to SWL?: 

    [  ] Yes      [  ] No

If yes, what would you like to contribute?: ______________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What topics would you like to see covered in upcoming workshops and discussions?: ________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

MEMBERSHIP TYPE: 

[  ] Full Voting Member - $25 for the 1st year; $20.00 annually thereafter. 

[  ] Associate Non-Voting Member - $10.00 annually 

[  ] I would like to make a donation to the scholarship fund for low income members. 

     Donation amount: $_________ 
Seattle Women of Leather (SWL) will keep addresses and other personal information confidential. SWL Does not sell or loan out our mailing list or membership information to any individual, group. organization or business. 
I understand that contributions or gifts, including membership dues are NOT deductible for federal income tax purposes. 

By affixing my signature below, I assert that I am at least 18 years of age, that I agree to pay my membership dues and to provide my address above for mailing and administrative purposes only, that I fully understand and agree to all terms as stated above and that all information I have provided on this form is true and correct to the best of my knowledge. 
Signature______________________________________________   Date:_____________

Please mail your completed application and check or money order to: 

Seattle Women of Leather 
P.O. Box 20727 
Seattle, WA. 98102
