
IHSPA and JEA Membership Form

Date ___ /___ /___            _____ New IHSPA Member    _____ Membership Renewal	
___ Memberships will automatically renew, and be invoiced for payment. Check here if you DO NOT want auto-renewal. 

School ____________________________________________________________________________________________	
Street address_______________________________________________________________________________________
City/State/Zip_______________________________________________________________________________________
School Enrollment (10-12)  ___________________________
School phone_ _________________________________  Journalism phone (if  different)_________________________
Principal’s name_ _______________________________  Superintendent’s name_______________________________
Web sites: Media/Publications URL_______________________________________________

Current IHSPA members may renew by providing School information and checking “renewal”  above.  
Please be sure to include any new information below, and to update your years of advising.  New members 
should provide all information requested. 

NEWSPAPER DATA                                          
Newspaper name_________________________________

Check one:_   ___School Publication

 _       ___Page in Local             ___Insert in Local

Editor(s)_________________________________________

Adviser name____________________________________	

Home address____________________________________

City/State/Zip____________________________________

Home Phone_____________________________________

E-Mail Address ___________________________________

Years of Iowa advising experience____________________

Years in present journalism assignment_________________

YEARBOOK DATA
Yearbook name___________________________________

Editor(s)_________________________________________

Adviser name____________________________________

Home address____________________________________

City/State/Zip____________________________________

Home Phone_____________________________________

E-Mail Address ___________________________________

Years of Iowa advising experience____________________

Years in present journalism assignment_________________	

_____  IHSPA and JEA 

LITERARY MAGAZINE DATA
Literary Magazine  name___________________________

Editor(s)_________________________________________

Adviser name____________________________________	

Home address____________________________________

City/State/Zip____________________________________

Home Phone_____________________________________

E-Mail Address ___________________________________

Years of Iowa advising experience____________________

Years in present journalism assignment _______________

PHOTOGRAPHY DATA
Photo adviser name________________________________

Home address____________________________________

City/State/Zip____________________________________

Home Phone_____________________________________

E-Mail Address ___________________________________

Years of Iowa advising experience____________________

Years in present journalism assignment_________________

BROADCAST DATA
Broadcast adviser name____________________________

Home address____________________________________

City/State/Zip____________________________________

Home Phone_____________________________________

E-Mail Address ___________________________________

Years of Iowa advising experience____________________

Years in present journalism assignment_________________

Please return this form with a photo of each adviser or jpg (if possible) 
and the $40 membership fee to: 
IHSPA  Membership
100 Adler Journalism Building, Room E346  
University of Iowa
Iowa City, IA  52242-2004

*Add $50 per adviser and join JEA using one Purchase Order 
or check.  Please Indicate which adviser(s) is joining.

Add $50 per adviser 
for JEA Membership

_____ IHSPA Only
Please complete the following information to join the Iowa High School Press Association and/or JEA:

check one


