
American Association of Sunday and Feature Editors 
Membership Application 

 
January 1, 2008 – December 31, 2008 

 
Name: _____________________________Title______________________________________ 
 
Newspaper/Company: _________________ Address _____________________________________ 
 
City: ___________________________ State: _________ Zip: ______________________ 
 
Work Phone: _________________________ Fax:____________________________________ 
 
E-mail address: ___________________________________________________________ 
 
Web site (URL): _________________________________________________ 
 
Circulation (ABC #s) Daily: ______________________Sunday______________________ 
 
Who Can Join: 
Active membership shall be open to editors whose principal responsibilities relate to features, as well as special interest 
publications whether in print or online; editors who oversee the feature editorial content of electronic and print extensions 
of news companies and editors of syndicates and wire services. 
 
AASFE also offers corporate membership for the CEO or chief news officer of news companies at a rate of $150 annually. 
 
In addition, associate memberships costing $75 annually, are available for those with a special interest in features 
journalism and former features editors now engaged in an occupation other than journalism. This includes, but is not 
limited to online editors at non-newspaper sites, senior reporters, and other newspaper section editors. Associate 
memberships are also available for journalism retirees, journalism educators and students. 
Dues are based on daily circulation: 
  $75 for associate memberships 
  $75 for papers circulation size 75,000 and under 
        $125 for papers circulation size 75,001 – 299,999 

6$150 for papers circulation size 300,000 (including syndicates and wire services) 
 

I am renewing my membership. _______ I am a new member. _______    I am an associate member.  ________ 
 
Payment:  ______  check enclosed ______ by credit card 
 
_______ Amount of dues enclosed.  
 
_______ Here is my donation toward the AASFE diversity fellowships.  
 
_______ Total enclosed. 
 
  
If paying by credit card, please provide the following: 
 
Card #:                                                                                 Exp. Date:   
If using Visa, please provide the last three digits on the back of your card:  
 
Please provide your name as it appears on card and the card’s billing address:  
 
 
 
 
 
Signature:  


