
National Newspaper Association 
900 Community Drive, Springfield, IL 62703

Application for Broker Membership
Primary Contact Information (Please print)

  ______________________________________________________ Title: _____________________________________________________

 

Name:

_______________________________________________________________________________________________________________

 

Company:

__________________________________________________________________________________________________________

 

Mailing Address:

_________________________________________________________________________________________________________

 

Physical Address:

____________________________________________________________________________________________________ 

  

City, State, Postal Code:

__________________________________________________ Fax:______________________________________________________

  

Telephone:

_____________________________________________________ URL: _____________________________________________________E-mail* :
* Required for access to members-only sections of NNA website

Membership Benefits

							•	 10% discount off the TFN Company classified rates
									•	 TFN advertisers will receive the TFN rate on all Newspaper for Sale ads

			•	 5% discount on Newspaper for Sale ads without a TFN ad
																•	 6x display rate for Transaction Announcements (if a display contract is in place earned discount beyond 6x applies)

						%•	 5 discount on frequency display advertising contracts
		Leadership Conference 				•	Member registration rates to attend and Annual Convention

							•	 Business card listing with photo in Publishers	Auxiliary’s Buying and Selling issue
		NNA web site 	•	 Link on in membership directory

			•	 Subscription to Publishers’Auxiliary
		•	Digital Publishers’Auxiliary

____Yes,	I	want	to	take	advantage	of	the	new	Individual	Broker	Membership	category	at	a	rate	of	$225.

(For	lobbying	purposes,	19	percent	of	NNA	dues	are	not	tax	deductible.)		

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

Charge	$__________	to	my	o American Express o MasterCard o 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,	900 Community Drive, Springfield, IL 62703	or	click below to email form to membership@nna.org.
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