
Press Club of Toledo
Membership Application 2009

_____________________________________Date  

________________________________ __________________________________________Name   Title  

________________________________________________________________Company/Organization  

_____________________________________________________________________________Address  

________________________________ _________________________ _______________City   State   Zip 

____________________________________ ___________________________________Phone   Mobile 

____________________________________ ______________________________________E Mail   Fax  

I would be interested in serving on the following committee(s):

______    Membership     The Touchstone Awards

______    Pressing Issues      Networking

______    Special Events     Scholarships

Please indicate type of membership and total amount due:

______ ______  Active Membership $75   Student Membership   $10
Active member who is an employee of a newspaper, radio station, Student applicants must be 18 years of age and enrolled in an accredited
television station or news magazine who is involved in the direction college or university for a minimum of 12 credit hours per semester. Student
of or gathering, dissemination, solicitation or photographing of news, membership limited to four years from time membership begins.
advertising or other material for publication or broadcast. Also includes 
anyone whose principal occupation is in the !elds of public relations,     Corporate Membership  
promotion, advertising or producers of communication materials. 6-10 employees   $50 each
 11 or more   $40 each
______  Associate Membership   $100 Maximum $1,000

Persons not eligible for active membership but are considered
News sources or news makers. ______    Retired Membership  $35

  Persons who have worked in any of the previously mentioned !elds and
  are now retired.

_____________Total Amount Enclosed:  $  

Payment Method:

______  Check made payable to Press Club of Toledo

_____   MasterCard    Visa 

____________________________________ __________Card #  Exp. Date 

____________________________________________________Signature  

Please mail completed application and check or credit card information to:
Press Club of Toledo, PO Box 2469, Toledo, OH  43606


