
                                                                           
 

 
                                                        
PRINT NAME (exactly as it should appear in NFPW directory) _______________________________________ 
                    
Job title and brief description__________________________________________________________________ 
 
___________________________________________________________________________________________  
 
 
HOME:                                                               BUSINESS: 
                               
Address _______________________________________        Employer ________________________________ 
 
 
______________________________________________        Address  ________________________________ 
 
 
City/state/zip + 4 ________________________________          ________________________________________ 
 
 
Tel. (AC_______) ________________________________      City/State/Zip + 4 _________________________ 
 
 
Fax (AC_______) ________________________________    Tel. (AC_______) _________________________ 
 
 
E-mail _________________________________________       Fax (AC_______) _________________________  
 
 
Date  __________________________________________       E-mail  _________________________________ 
 
 
Please send mail to:   H   or    W                  Please send e-mail to:   H    or   W   or   Both 

 
NOTE: Send dues of $73.00 for joining NFPW and DPA to NFPW Headquarters. NFPW will send your DPA dues 
to the DPA Treasurer. If you already have paid DPA dues this year, deduct $20 and send or authorize $53.00 only. 
Students send $15 to cover NFPW and DPA dues. 
 
Payment by check made out to NFPW: 

 Check enclosed for $53.00 national dues, plus $20 Delaware Press Association affiliate dues. Students send $15. 
 
National Federation of Press Women Inc. 
Membership Department 
P.O. Box 34798 
Arlington VA 22334-0798 
 
Payment by credit card: 
Please complete the following and mail application to the address above or fax to (703) 812-4555. 
 

 I authorize NFPW to charge my bank card in the amount of $_______  
 
___MC   ___VISA   ___ AmEx        Card no. ________________________________   Expiration date _________ 
 
Name on Card (Print) ______________________________  Signature _______________________________                

 
 

Questions? Call (800) 780-2715 or e-mail presswomen@aol.com 

 

NFPW MEMBERSHIP APPLICATION 
For Your Future, Join Today 


