3680 North Peachtree Road, Suite 300
Atlanta, GA 30341

404.256.0444
S I I a 404.252.9135 (Fax)
edward@snpa.org

www.snpa.org

Southern Newspaper Publishers Association
APPLICATION FOR MEMBERSHIP

The

Name of Publication

published in

City State

makes formal application for membership in the Southern Newspaper Publishers Association.

We hereby agree to pay annual or semi-annual membership dues, as fixed by the SNPA Board of Directors.

Our daily / weekly (circle one) circulation for the period ended September 30 was

Based on our circulation, our annual dues will be $ . (See enclosed dues table.)

OWNERSHIP: [O Group Affiliation orOIndependent

PUBLISHED: 0OSunday O Monday [OTuesday [OWednesday OThursday [OFriday 0O Saturday

FREQUENCY: OAM OpPM

Contact: Title:

Address:

City: State: ZIP:

Telephone: Fax:

E-Mail: Web Site:

Date of Application:

A check for dues should be mailed with this application to:
SNPA, 3680 North Peachtree Road, Suite 300, Atlanta, GA 30341



