
SISTERS IN CRIME SISTERS IN CRIME SISTERS IN CRIME SISTERS IN CRIME     

NY/TRINY/TRINY/TRINY/TRI----STATE CHAPTER STATE CHAPTER STATE CHAPTER STATE CHAPTER     

    

MEMBERSHIP FORM MEMBERSHIP FORM MEMBERSHIP FORM MEMBERSHIP FORM     

    

Please print or type legibly.  You may use a mailing label. 

  
 
Name_______________________________________________________________ 
 
 
Pseudonym__________________________________________________________ 
 
 
Address_____________________________________________________________ 
 
 
City___________________________________________State_____Zip__________ 
 
 
Phone(day)__________________________(evening)_________________________ 
 
Email______________________________Fax:______________________________ 
 
New or Renewing?____________________ 
 
 
Please send a check for $35 payable to Sisters in Crime New York/Tri-State 
Chapter to: 

Peggy Ehrhart, 168 Park Avenue, Leonia NJ 07605  
 
Remember, you must join National Sisters in Crime to join the Chapter.  If you need 

a form for National, or if you have other questions, please contact me at 

pehrhart@sprynet.com.  
 
I am including a contribution of $ ____________ to support the work of the local chapter. 
 

___ Writer            ___ Publishing Business 
  ___ Published mystery writer          ___ Agent 
  ___ Unpublished mystery writer          ___ Editor 
  ___ Screenwriter            ___ Publicist 
  ___ Librarian            ___  Reader/fan 
  ___ Other _____________________         ____ Other__________________________ 


