
Membership application

Name
First Middle Initial Last Nickname

Job title Have you ever been a member of ASNE?

Name of organization Weekday circulation

Organization mailing address

Office phone Fax E-mail

What percentage of your work time is devoted strictly to news or editorial matters?

Please describe your duties as they relate to the newsroom. Include your areas of responsibility, number of 
people you supervise, etc. If you work on an online publication, describe its relationship to a daily news-
paper.

What else do you do for your organization?

What is the job title of your immediate supervisor?

List your previous news experience

Organization Position Employment dates

The applicant agrees that, if elected a member of ASNE, notice shall be given to the Secretary if the
member’s job responsibilities change so that he or she is no longer eligible for membership. The appli-
cant also pledges to adhere to ASNE’s bylaws and procedures.

Applicant’s signature Date

Print and mail to: Chris Schmitt, ASNE, 11690B Sunrise Valley Drive, Reston VA 20191-1409


