
National Newspaper Association
900 Community Drive, Springfield, IL 62703

Application for Individual Membership
Individual membership in NNA is open to journalism professors or students and retired newspaper owners and publishers. Other individuals 
interested in the newspaper profession may join as individual members provided they are not full-time employees or owners of a newspaper, 
periodical or newspaper-related company.

Primary Contact Information (Please print)
  ______________________________________________________ Title: _____________________________________________________

 

Name:

_______________________________________________________________________________________________________

 

Organization, if any:

__________________________________________________________________________________________________________

 

Mailing Address:

_________________________________________________________________________________________________________

 

Physical Address:

____________________________________________________________________________________________________ 

  

City, State, Postal Code:

__________________________________________________ Fax:______________________________________________________

  

Telephone:

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

Check One
o Journalism Professor: $95
o Individual: $95
o Retired Publisher/Owner: $50
o Student: $50

Total Amount Due $__________

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 the button below to email to membership@nna.org.
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