
 
Indianapolis Association of Black Journalists 

Membership Application 
 

Type of Membership (Check One): 
 
( ) PROFESSIONAL 

(Working Journalists/Full-Time Freelance Journalists/Journo Teachers/Media-Related Professionals)    
 
( ) STUDENT 

(Current full-time students at accredited colleges/universities, majoring in print/broadcast journalism; or 
who have a strong interest in journalism where college/university has no print/broadcast curriculum.) 

 
Application Date:  ________________________________________________________ 
 
Membership Information: 
 
NAME: ___________________________________________________________ 
 
Birthdate (Year Optional):  _________________________________________________ 
 
 
HOME Address:  _________________________________________________________ 
 
City:  ________________________________  State:  ______  Zip:  _________________ 
 
Phone:  ____________________________  Cell:  _______________________________ 
 
Email:  _________________________________________________________________ 
 
 
WORK  
 
Job Title:  _______________________________________________________________ 
 
Company:  ______________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
     _______________________________________________________________ 
 
City:  _________________________________  State:  ______  Zip:  ________________ 
 
Phone:  ____________________________   Fax:  _______________________________ 
 
Email:  _________________________________________________________________ 
 
 
 
Preferred Mailing Address (Check One):  (  )  Home  (  )  Work 



 
Preferred E-Mail Address (Check One):  (  )  Home  (  )  Work 
 
OCCUPATION  (Check One): 
 
(  )  Print  (  )  Television  (  )  Radio   (  )  Internet 
(  )  Advertising (  )  Marketing  (  )  Public Relations  (  )  Other (specify) 
 
If Other, Specify:  ______________________________________________________________ 
 
 
 
STUDENT MEMBERSHIP INFORMATION 
 
College/University:  _____________________________________________________________ 
 
Major:  _______________________________________________________________________   
 
Year/Classification (Freshman-Senior/Undergrad or Graduate):   
 
______________________________________________________________________________ 
 
 
 
 
MEMBERSHIP DUES  (Make checks payable to IABJ) 
 

(  )  $35  Professional  (includes a one-time $5 administrative fee… 
  renewals without lapse for members who are also members of   
  NABJ:  $30.) 

 
        Circle One:   Cash    Check   Money Order    Check/MO #:  ________________ 
 
 
 (  )  $15  Student 
 
        Circle One:   Cash    Check   Money Order    Check/MO #:  ________________ 
 
 
MAILING ADDRESS: 
 

IABJ 
P.O. Box 441795 

Indianapolis, IN 46244-1725 
 
 


