NABJ Affiliate Chapter
Application

Check type of affiliation:

Student Chapter Professional Chapter

Name of organization:

Organization’s Address:

City: State: ZIP:

Phone: E-mail:

Web site address:

Contact name:

Title: Company: Membership I.D.#

Mailing address:

City: State: ZIP:

Phone:

E-mail (not a school address):

All materials must be typewritten (double-spaced). All materials become property of NABJ and will not be
returned. All materials must be submitted on 8 1/2 x 11 white paper. Please do not staple papers.
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. Please return the completed
application with two (2) collated copies of the following:

__ Completed Application Form Recommendation letter from the
appropriate regional director (professional
__ Constitution and Bylaws chapters) or from the appropriate regional
director and local professional chapter (student
____ Membership Roster (include media chapters).

affiliation or status)

Send application materials to:

National Association of Black Journalists
Attn: Chapter Relations
8701-A Adelphi Road
Adelphi, MD 20783-1716
(301) 445-7100 phone

To Web 1-4-08/Rev. 9/2004
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