
Publication Information:

Fill out the information below for any publication or student media that will be included in the membership
registration and/or contest. An e-mail address for each adviser is required and will only be used for AIPA busi-
ness. Please give an email address that will not block outside messages.

School Information:
School Name __________________________________ Address ___________________________________________
City ___________ Zip _________Phone _________________ Fax _________________ Today’s Date ____________

Newspaper
Publication Name:
Adviser:
e-mail:

Yearbook
Publication Name:
Adviser:
e-mail:

Broadcast
Broadcast Name:
Adviser:
e-mail:

Literary Magazine
Publication Name:
Adviser:
e-mail:

Other Student Media:
Media Name:
Adviser:
e-mail:

This covers school-wide membership, as well as Fall Conven-
tion registration for up to 3 advisers, and up to 25 (total) en-
tries in the Fall Contest. Additional entries $5 each. 
More info available at: http://www.azaipa.org/membership

Mail form and payment to:
AIPA  •  Suite 174 3241 E. Shea 
Blvd Phoenix, Arizona 85028-3365

Attn: Membership & Contest

Payment Options
Check made payable to AIPA

Purchase Order # _____________________

Annual membership provides student media with professional support, training, contests, and reduced fees for 
conventions and summer workshop. .

Membership & 
Contest 

Registration

Membership & Contest Registration

School-wide Membership & Contest Registration ....  $200

Single Publication Membership only ...........................  $50
School-Wide Publications Membership ........................ $75

Join JEA (adviser membership) .....................................  $65

Total Amount Due:    ___________

Single Membership & Contest Registration ..............  $100
This covers membership for one publication, as well as Fall 
Convention registration for 1 adviser, and up to 10 (total) en-
tries in the Fall Contest. Additional entries $5 each.
More info available at: http://www.azaipa.org/membership

*proceeds will partially benefit AIPA if you join here



Associate Information:
Fill out the information below for any business, college, or individual included in the associate 
membership registration. Membership runs from current date through August 31 of current year.

Contact Person:
Business Name:
Business Address:

 City/State/Zip:
 Phone: Fax:

e-mail Address:

    
Associate Membership.........  $75

Join   JEA (optional) ....................   $ 60

Total Amount: $

Mail membership fee and registration form 
AIPA  •  Suite 174 3241 E. Shea Blvd Phoenix, 
Arizona 85028-3365
Attn: Membership & Contest

Payment Options
Check made payable to AIPA

Purchase Order # _____________________

Associate
Membership Registration

Associate Membership:
This non-voting membership is open 
to anyone interested in scholastic 
journalism. This includes yearbook 
representatives, college journal-
ism departments, and professional 
journalists. Membership includes 
vendor/display privileges at AIPA 
conventions.

Associate
Membership  Registration




