
BOSTON ASSOCIATION OF BLACK JOURNALISTS

MEMBERSHIP APPLICATION

Name: ________________________________________________________

Title/Position____________________________________________________

Employer/Company_______________________________________________

City________________ State___________________ Zip______________

Work Phone______________________ Cell Phone______________________

Email____________________________ Website____________________

Home Address___________________________________________________

Home Phone______________________ Fax____________________________

City________________ State___________________ Zip______________

Student Applicants:

Name of college or university:______________________________________

Year: Freshman__Sophomore__Junior__Senior__Graduate Student__

Graduation Date:______________________________________

Field of Study: Print:__Broadcast:___Public Relations:___New Media/Online___

All applicants:

Please indicate committee positions that you are interested in:

Fundraising ___
Membership Committee ___
Regional Conference Planning
Committee___
Mentoring ___
Student Chapter___
Scholarship Committee ___

Media Monitoring ___
Annual Report ___
Special Events & Programs
Committee___
Speakers Bureau___
Community Outreach___



Membership Type & Dues

Select One:

___ Full Member - $75.00: Working journalists, including reporters, editors,
photographers, newsroom managers, etc. who produce, gather and disseminate
news for newspapers, television and radio stations, magazines, wire
services, etc. and full-time freelance journalists.

___ Associate Member - $50.00: Part-time freelance journalists, individuals who
work in related fields such as public relations, as well as academics who
teach journalism, communications or media studies at an accredited college,
university, community college or high school.

___ Student Member - $25.00. Members who are currently studying journalism,
communications or media relations and are enrolled in academic programs in
the greater Boston area.

Payment

To submit your registration by mail:

Print out a copy of this form and mail it along with your check for the appropriate
membership fee to:

BABJ
P.O. Box 190954
Boston, MA 02119
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