
National Newspaper Association
101 S Palafox Pl Unit 13323, Pensacola, FL 32591-7835; 850-542-7087

Application for Online News Publication Membership

 -
NNA defines online news publications as those that are available to the general public via the World Wide Web and updated regularly and 
consistently no less than each week. Online publications can be paid or free news web sites or electronic news publications with at least 25 per
cent local news content. Membership cannot extend to publications serving primarily as a platform to promote the interest and/or opinions of a 
special interest group, individual or cause. 

Primary Contact Information (Please print)
 ________________________________________________________________________________________________________ 

 

Publication Name:

_________________________________________________________________________________________________________ 

 

Publisher’s Name:

____________________________________________________________________________________________________________________

 

URL:

__________________________________________________________________________________________________________

 

Mailing Address:

_________________________________________________________________________________________________________

 

Physical Address:

____________________________________________________________________________________________________ 

  

City, State, Postal Code:

__________________________________________________ Fax:______________________________________________________

 

Telephone:

__________________________________________________________________________________________________________________

 

E-mail:

___________________________________________________________________________________________________________

 

Founding Year:

______________________________________________________________________________________________________

   

How Often Updated:

__________________  o Weekly o Monthly What percentage of your site is advertising?_____________________Number of Unique Visitors:

List interactive features (i.e., comments or stories, blogs, sender-submitted stories or photos, etc.)

  ______________________________________   ______________________________________ ______________________________________

  ______________________________________  ____________________________________________________________________________

  ______________________________________   ______________________________________ ______________________________________

__________o oProfitable:  Yes         No  Profit margin/net profit?

Membership Dues
Online News Publication Membership Dues: $500.

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 $

____________________

o o o__________ 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, 101 S Palafox Pl Unit 13323, Pensacola, FL 32591-7835 or click the button below to email to lynne@nna.org.

Updated Dec. 2015
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