JOINING IS EASY!

Fill out this form, print it and mail
it to become a member of the ﬂ
American Copy Editors Society.

THIS FORM IS INTERACTIVE: You
should be able to click on a field,
type your information and print
the completed form.

£ Web link to forms tutorial

NAME (AS YOU WOULD LIKE IT TO APPEAR IN DIRECTORIES AND PUBLICATIONS)
IRS No.: 11-3390739
Membership is tax-deductible to
the full extent of the law. PUBLICATION, COMPANY OR SCHOOL TITLE OR POSITION
HOME ADDRESS (STUDENTS: USE PERMANENT ADDRESS) | APARTMENT/SUITE/UNIT
FULL (VOTING): Working
copy editors; managers in the
CITY STATE ZIP CODE

journalism industry with a copy
editing background; teachers of

journalism; and retirees from these
categories. WORK OR SCHOOL ADDRESS APARTMENT/SUITE/UNIT

ASSOCIATE (NONVOTING): People
interested in but who have no

professional background in copy ciry STATE ZIP CODE
editing; people engaged in public
relations.
OUR MAILINGS TO YOU: Please choose which PRIVACY: Would like to keep your home address

STUDENT (VOTING): Students

at accredited colleges and address you'd like to have materials mailed to you: |and number private and out of the annual directory?

universities pursuing a course of D Home |:| Work D School D Yes |:| No
study in communications.
SCHOLASTIC (NONVOTING): HOME PHONE NUMBER WITH AREA CODE WORK PHONE NUMBER WITH AREA CODE

High school students pursuing
coursework in journalism or
working on a school publication. E-MAIL ADDRESS

FULL & ASSOCIATE MEMBERS SELECT YOUR MEMBERSHIP: Detailed information a

ONeYear .......oocovvvvii.. [Ysl:3l can be found at http://www.copydesk.org/membership/
-ID/VO vears ... oo %%28 TYPE OF MEMBERSHIP

iveyears ................. ) )
Tenvyears.................. $500 |:| Full member |:| Associate |:| Student |:| Scholastic
Lifetime ................. $1,000

ASSOCIATE MEMBERS ONLY: If you do not work for a news outlet or

gﬁgggg:r MEMBERS $35 specifically in the journalism industry, does your job involve public relations? I:l Yes I:l No
SCHOLASTIC MEMBERS LENGTH OF MEMBERSHIP STUDENTS: GRADUATION YEAR
Onevear ................... $10 |:| lyear |:| 2 years |:| 5years |:| 10 years |:| Lifetime

COST OF MEMBERSHIP: WHAT YOU AUTHORIZE ACES

All memberships are valid for 12 TO CHARGE, BASED ON THE CHOICES MADE ABOVE
months from the month of enrollment
(excluding multiyear and lifetime). This

PAYMENT METHOD

completed form must accompany Check Fhicase make payable to Visa MasterCard American Express
the payment. Please request that D ACES and include your name D D D p
your publication or company list your CREDIT CARD NUMBER SECURITY CODE EXPIRATION DATE

name on its check so that dues can be
credited to your name. All amounts are

in U.S. currency. YOUR CREDIT OR DEBIT CARD’S SECURITY CODE IS TYPICALLY A THREE-DIGIT NUMBER ON THE BACK OF THE CARD
MAI L TH IS CARD’S BILLING ADDRESS (if different from above) NAME ON CARD (if different from above)

FORM TO:

Carol DeMasters
ACES Administrator
7 Avenida Vista Grande SIGNATURE DATE
Suite B7 #467
Santa Fe, NM 87508

CITY STATE ZIP CODE

THIS FORM IS AVAILABLE AT HTTP://WWW.COPYDESK.ORG/FORMS/MEMBERSHIP.PDF. IT WAS LAST REVISED ON 7/23/08.


http://www.copydesk.org/help/PDFforms.php
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