
Academic Membership is only available to educators and students in the U.S. and Canada. Newspaper personnel are prohibited from entering 
this category of membership.  

CONTACT INFORMATION: (PLEASE PRINT) 
A copy of your identification card MUST be submitted with your application as proof of membership eligibility. Applications lacking this 
information will not be considered. 

Name: ____________________________________________________ 

Title: ____________________________________________________ 

School:   _________ ____________________________________________________ 

Address:  ____________________________________________________ 

City, State, Zip: ____________________________________________________ 

Phone:   ____________________________________________________ 

Fax:  ____________________________________________________ 

E-Mail:   ____________________________________________________ 

METHOD OF DUES PAYMENT: (SELECT ONE) 

$75.00EDUCATOR DUES                       

STUDENT DUES $25.00  

Check #   

Please make checks payable, in U.S. funds to Newspaper Association of America. 

 AMEX   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. 

Signature:  ______ 

Date:  ______ 

Billing Address: 

______________________________________ 

Return completed application to: 

NEWSPAPER ASSOCIATION OF AMERICA 
4401 WILSON BLVD., STE 900, ARLINGTON, VA 22203-1867 
Hotline: (844) 656-4622   Fax: (571) 366-1219  
 membership@naa.org  www.naa.org

Academic 


