
 APPLICATION FOR ASSOCIATE MEMBERSHIP 
 
 
Please return to: Nina Fortuna, Director 
 American Society of Magazine Editors 
 757 Third Ave., 11th Floor 
 New York, New York 10017 
 Fax: (212) 906-0128 
 NFortuna@magazine.org 

 

 
I would like to become a member of the American Society of Magazine Editors or continue my membership. I 
understand that annual dues are $95 for editorial and visual consultants and freelance journalists and $45 for 
retired editors and journalism educators. 
 
 
 
 
 

------------------------------------------------------------------------------------------------------------------------------ 

 

 

 Name: _____________________________________________________ 
 
 Editorial Title: _____________________________________________________ 
 
 Publication: _____________________________________________________ 
 
 Street Address: _____________________________________________________ 
 
 City/State/Zip: _____________________________________________________ 
 
 Phone: (________)____________________________________________ 
 
 Email: _____________________________________________________ 

 
 

--------------------------------------------------------------------------------------------------------------------------- 

 
 

 

Note:  Contributions or gifts to Magazine Publishers of America and the American Society of Magazine 

Editors are not tax deductible as charitable contributions for income tax purposes. However, they may 

be tax deductible as ordinary and necessary business expenses. 

PAYMENT 
 
 $45  $95 
 
 Check enclosed (Please make checks payable to: Magazine Publishers of America) 
 
 AMEX         MC              VISA 
 
Card Number:     ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
Expiration Date:   ___ ___/___ ___ 
 
Signature:   ________________________________________________    Date:  ______________ 
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