
GWSCSW MEMBERSHIP RENEWAL & DUES INVOICE

Return your renewal by October 1 so that you will be included in the 2010 Directory!

■	 IS YOUR DIRECTORY LISTING CURRENT?
	 Check your 2009 Directory listing. See the enclosed brochure if you 

need more information about Directory listings.  
Make any changes for the 2010 Directory on the line below, and 
be sure to specify HOME or OFFICE; ADD or DELETE. 

	 q  No Changes

	 ________________________________________________________

■	 JOIN A COMMITTEE!
	 Please contact me about joining the following committee(s):	 	

	 ________________________________________________________

■	 SUBSCRIBE TO THE LISTSERV
	 I am not currently subscribed. Please subscribe me at this email:	

	
	 ________________________________________________________

■	 VERIFY & SIGN
	 I am licensed in  q  DC  q  MD  q  VA  My license has not been 

suspended, revoked or denied in any jurisdiction.

➤ Signature  _____________________________________________

➤ Date _________________________________	

■	 MAIL WITH YOUR PAYMENT ➜

	 GWSCSW • PO Box 3235 • Oakton VA 22124 

	 Questions? Call (202) 537-0007

■	 MEMBERSHIP DUES
q	 Full . . . . . . . . . . . . . . . . . . . . . . . .                         $150

q	 Graduate . . . . . . . . . . . . . . . . . . . .                   $75

q	 Retired . . . . . . . . . . . . . . . . . . . . . .                     $25

q	 MSW Student . . . . . . . . . . . . . . . .               $25

q	 Affiliate . . . . . . . . . . . . . . . . . . . . . .                     $75

q	 Emeritus. . . . . . . . . . . . . . . . . . . . .                    $25

• •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •   
 $

GWSCSW MEMBERSHIP  
RENEWAL & DUES INVOICE

Name _________________________________________________________________________________

Street Address __________________________________________________________________________

City / ST / Zip_ __________________________________________________________________________

Email Address___________________________________________________________________________

q  CHECK enclosed (payable to GWSCSW) 	$ ___________ 

q  CHARGE my Visa or Mastercard only  	 $ ___________  

Acct#  ___  ___  ___  ___ – ___  ___  ___  ___ – ___  ___  ___  ___ – ___  ___  ___  ___

Credit Card Billing Address:  ( q Same as above)	 Exp.  ____ / _____     

 ____________________________________________________________________

________________________________________________  Zip ________________

GWSCSW never shares email addresses or phone numbers. 
However mailing addresses are occasionally shared with  
organizations who have information we feel would be of  
interest to our members. 
q Check here if you prefer not to have your mailing address shared

PO Box 3235
Oakton VA 22124

(202) 537-0007 Due October 1, 2009


