
MEMBERSHIP APPLICATION 
  
 
 
Directions:  Complete all sections; use back or attachment if there is insufficient space. Membership dues must be paid 
in advance with your application. If you have questions, contact Rachel Longino at 703-453-1128; rlongino@asne.org. 
Return completed form to ASNE, 11690B Sunrise Valley Drive, Reston, VA 20191, or FAX to 703/860-8650. 
 
Name: ___________________________________________________________________________________________  

 First Middle Last  Nickname 

Job title:__________________________________________________________________________________________  
Organization:______________________________________________________________________________________ 
Organization address: ______________________________________________________________________________ 

 
 City State/Province Zip Country 

Phone: _________________________________________  Fax:_____________________________________________ 

E-mail:________________________________________ Website:____________________________________________ 

Twitter: ____________________________________________  Were you ever previously a member of ASNE?  Yes / No 

 
What is the primary function of your organization? 

 Newspaper       News service      Corporate headquarters*  Online-only news site  Journalism school 

 Research/Training center  Retired   Other (please specify): ________________________________ 
 

What portion of your work time is devoted to news/editorial matters? ______________________ %  

 

Please describe how your duties relate to news/editorial leadership:  
__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  
 
Please describe any other duties performed for your organization:  
__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  
 

What is the job title of your immediate supervisor? _____________________________________________________  

 
* Those employed at the corporate headquarters of a newspaper, news service, news website or other media company 
should select this option. 
 
 
 

 Over!  



TAXPAYER INFO 
PREVIOUS EXPERIENCE 
List your previous journalism experience (or attach a bio or resumé):  
 Organization  Position  Employment Dates  
__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  

 
The applicant agrees that, if elected a member of ASNE, notice shall be given to ASNE if the memberʼs job changes. The 
applicant also pledges to adhere to ASNEʼs bylaws. 
 
Applicantʼs Signature: _______________________________________________  Date: ________________________ 
If you are interested in setting up a payment schedule, please contact Jeanne Esmond,, 703-453-1121 , jesmond@asne.org. 
 
PAYMENT METHOD 
 

Amount :____________________ (please see the attached dues schedule to determine the proper rate) 
Enclose a check, or charge the above amount to VISA, MasterCard or American Express by completing the information 
below. 

   
________________________________________ _________________  _____________  
 Card type/number Expiration date Security code 

________________________________________  _________________  
 Cardholder e-mail Cardholder phone 
_____________________________________  ____________________________________  

 Cardholder name printed Cardholder signature 

 
TAXPAYER INFORMATION 
We estimate that 10 percent of your annual ASNE dues will support lobbying activities and is, therefore, nondeductible. 

 TaxpayerID: 54-0649704 QUESTIONS? Contact Jeanne Esmond, 703-453-1121, jesmond@asne.org 

Please make a copy for your records and return this form along with your payment to: 
ASNE, 11690B Sunrise Valley Drive., Reston VA 20191 

Phone: 703-453-1122 Fax: 703-860-8650 E-mail: asne@asne.org 
 
 
 



ASNE MEMBERSHIP DUES 

 
NEWSPAPERS 

General Editors Dues 
Institutional 

Dues** 
500,001+ circulation $395 $1,400 
100,001-500,000 $295 $1,000 
25,001-100,000 $195 $700 
25,000 or under $95 $350 

Section Editors 
  

100,001+ $125 see above 
100,000 or under $75 see above 

President/Publishers 
  

100,001+ $395 see above 
100,000 or under $295 see above 

NEWS SERVICES/ 
CORPORATE HEADQUARTERS* 

  

Presidents, publisher s $395 $1,400 
Editors, VPs, etc. $295 see above 

ONLINE-ONLY NEWS WEBSITES 
  

10 million+ monthly uniques $395 $1,400 
1-10 million uniques $295 $1,000 
500,000 to 1 million $195 $700 
Under 500,000 $75 $300 

JOURNALISM SCHOOLS 
  

Deans, directors, endowed chairs $295 $750 
Professors, staff $75 see above 

RESEARCH/TRAINING 
  

Presidents, senior staff $295 $750 
Other staff $75 see above 

RETIRED 
  

Annual $95 N/A 
Lifetime $1,000 N/A 

FRIENDS OF ASNE*** 
  

Annual $150 N/A 

 
* Members employed at the corporate headquarters of a newspaper, news service, news website or other 
media company. 
 
** Organizations may bundle payments to purchase memberships for five designated employees at indicated 
prices. Institutional memberships may be assigned to any combination of employees, e.g., general and section 
editors; deans, directors, chairs, professors and staff; etc. If you have questions about the institutional 
membership plan, please contact Richard Karpel, ASNE executive director, 703-453-1120, rkarpel@asne.org. 
 
*** Applicants who donʼt fit any other category will be considered for potential membership as a Friend of ASNE. 

 


