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2010 MEMBERSHIP APPLICATION

APPLICATION TYPE

 Full Membership - $50 annual dues (Voting)
Full-time journalists who are reporters, news editors, photojournalists and newsroom managers 
employed by print, broadcast or Internet entities that produce, gather, disseminate and distribute 
the news; freelance journalists who work regularly for print, broadcast and Internet news groups.

 Associate Member - $30 annual dues (Non-voting)
Individuals who are former, part-time or freelance journalists, journalism instructors and lecturers, 
agency and corporate public-relations professionals, public-information officers working for a 
government entity, advertising professionals and others who work for a media-related 
organization. (An application for associate membership is subject to approval by the membership 
committee and board of directors.)

 Student Member - $15 annual dues (Non-voting) 
Individuals who are full-time students studying journalism at an accredited college or university.

NAME JOB TITLE

COMPANY E-MAIL ADDRESS

BUS. PHONE BUSINESS FAX

MOBILE HOME PHONE

BUSINESS
ADDRESS

HOME 
ADDRESS

Signature 

Date ____________

E-MAIL NEWSLETTER AND ALERTS

 Yes, send me e-mail newsletters and alerts.
 No, do not send any e-mails.

MEMBERSHIP DIRECTORY

 Yes, include my business contact 
information ONLY.
 No, I do not want to be listed.

This application must be accompanied 
BY A CHECK for the correct amount, 
payable to BJASC. Mail to the address
below:

BJASC
P.O. Box 75129

Los Angeles, CA 90075 

You can also choose to join and 
pay by credit card through our 
website at www.bjasc.org

FOR OFFICE USE ONLY

Date Received 

Check # 

Membership # 


