lndianaC ollegiate l ress A ssociation

2009-2010 Membership Application Form

School: Enrollment (undergraduate full time):

Publication name:

Publication Web site address: Current ICPA member? ____yes —no

Do you want your Web site linked to the student E-mail address:
publication page at www.indianacollegiatepress.org?
Publication address:

yes ___no

Type of publication (please check one):

—newspaper — yearbook
— online (separate from print publication)

_____hews magazine —literary magazine
Main telephone number: Fax:
Editor: E-mail:
Advertising manager: E-mail:
Adviser name and phone: E-mail:

Payment Options & Information

ICPA Early Bird Deadline Nov. 1 (Subtract $10) Make check payable to:
——$40 for schools with fewer than 3,000 students Indiana Collegiate Press Association (or ICPA)
__$45 for schools with 3,001-10,000 students

__$50 for schools with more than 10,000 students
Mail form and check to:

HSPA Membership Dues (check if also joining HSPA) Bob Franken ICPA Executive Director
%35 for schools of all enrollments Student Activities Office
($20 of this amount pays for a 315 LaFortune

subscription to The Indiana Publisher

for a calendar year) University of Notre Dame

Notre Dame, IN 46556

Total Due: $ Questions? rfranken@nd.edu

www.indianacollegiatepress.org
315 LaFortune - University of Notre Dame -Notre Dame, IN 46556



