
National Newspaper Association
P.O. Box 7540, Columbia, MO 65205-7540

Application for College Newspaper Membership

College newspaper membership is available to any college newspaper or periodical that is affi  liated with an accredited university or college.

Primary Contact Information (Please print)

Publication Name: ________________________________________________________________________________________________________ 

Advisor’s Name: ______________________________________________ Title: _____________________________________________________

E-mail: __________________________________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________________________________

Physical Address: _________________________________________________________________________________________________________

City, State, Postal Code: ____________________________________________________________________________________________________ 

Telephone: __________________________________________________ Fax: ______________________________________________________

URL: ____________________________________________________________________________________________________________________

Founding Year: ___________________________________________________________________________________________________________

Circulation: Paid __________ Free __________ Total: __________                    Broadsheet   Tabloid

Affi  liated College/University: ________________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________________________________

City, State, Postal Code: ____________________________________________________________________________________________________

Telephone: __________________________________________________ Fax: ______________________________________________________

URL: ____________________________________________________________________________________________________________________

Subscriptions
The primary contact, listed above, will receive a copy of our monthly publication, Publishers’ Auxiliary. Please list additional individuals  below. 
Membership includes three subscriptions. Additional subscriptions cost $40 each.

Name: ______________________________________________________ Title: _____________________________________________________

Telephone: __________________________________________________ E-mail: ___________________________________________________

Name: ______________________________________________________ Title: _____________________________________________________

Telephone: __________________________________________________ E-mail: ___________________________________________________

Name: ______________________________________________________ Title: _____________________________________________________

Telephone: __________________________________________________ E-mail: ___________________________________________________

Check One
Yes, we want to join NNA as a  College/University Non-daily Newspaper at the rate of$200, 
or as a  College/University Daily Newspaper at the rate of $300. 

Method of Payment
Enclosed, please fi nd my check in the amount of $__________. Check #____________________.
Make checks payable in U.S. funds only to National Newspaper Association.

Charge $__________ to my  American Express  MasterCard  Visa.

Card # ______________________________________________________ Expiration Date: ____________________________________________

CVV # ___________________________________________________________________________________________________________________
Last three digits from number on back of card. For AMEX, use last four digits on front of card.

Print Name: __________________________________________________ Signature: ________________________________________________
(As it appears on card)

Mail to: National Newspaper Association, P.O. Box 7540, Columbia, MO 65205-7540 or Fax to: [573] 884=5490.


	Publication Name: 
	Advisor’s Name: 
	Title: 
	E-mail: 
	Mailing Address: 
	Physical Address: 
	City, State, Postal Code: 
	Telephone: 
	Fax: 
	URL: 
	Founding Year: 
	Circulation: Paid: 
	Free: 
	Total: 
	Affi  liated CollegeUniversity: 
	Mailing Address_2: 
	City, State, Postal Code_2: 
	Telephone_2: 
	Fax_2: 
	URL_2: 
	Name: 
	Title_2: 
	Telephone_3: 
	E-mail_2: 
	Name_2: 
	Title_3: 
	Telephone_4: 
	E-mail_3: 
	Name_3: 
	Title_4: 
	Telephone_5: 
	E-mail_4: 
	Enclosed, please find my check in the amount of: 
	Check: 
	Charge: 
	Card: 
	Expiration Date: 
	CVV: 
	Print Name: 
	CollegeNewspaperMembership01: Off
	CreditCard01: Off
	Reset01: 


