MISSOURI INTERSCHOLASTIC PRESS ASSOCIATION

2011-12 School Year Membership Form

Name of School_______________________________________________________________________________

School Address________________________________________________________________________________

City, State and Zip_____________________________________________________________________________

School Phone_____________________________________Fax________________________________________

Date School begins_________________     Date School Ends _______________      Enrollment___________

Number of Advisers________         
Yearbook Delivery  (circle one):    Spring      Summer      Fall

Newspaper  (circle one):  Page in Local Paper     Newsmagazine      Newspaper

1. Publication Name___________________________________________________________  
         
Year started:_______  (Circle)  NP   YB    LM   Bdcst    On-Line

     

Adviser Name______________________________________________________

      

Editor Name_______________________________________________________

      

Adviser Home Address ____________________________________________

      

City______________________________________________ Zip______________

     

Adviser Home Phone_______________________________________________

      

Adviser E-Mail_____________________________________________________

2. Publication Name___________________________________________________________  

        
Year  started:______     (Circle)   NP    YB   LM   Bdcst   On-Line

      

Adviser Name______________________________________________________

      

Editor Name_______________________________________________________

      

Adviser Home Address_____________________________________________

      

City____________________________________________ Zip_________________

      

Adviser Home Phone_______________________________________________   

      

Adviser E-Mail_____________________________________________________

3. Publication Name__________________________________________________________ 

        
Year started: ______   (Circle)   NP    YB    LM   Bdcst   On-Line

     

Adviser Name_____________________________________________________

      

Editor Name______________________________________________________

     

 Adviser Home Address ___________________________________________

     

 City_______________________________________ _Zip___________________

      

Adviser Home Phone______________________________________________

      

Adviser E-Mail____________________________________________________

(Continued)

4. Publication Name_________________________________________________________   

       

Year  started: _______   (Circle)   NP    YB   LM   Bdcst   On-Line

      

Adviser Name____________________________________________________

     

 Editor Name_____________________________________________________

      

Adviser Home Address __________________________________________

     

 City_______________________________________ Zip___________________

       

Adviser Home Phone_____________________________________________  

       

Adviser E-Mail___________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​    
  ______
Yes, as a new adviser I would like to work with a mentor this year.

                 ______Yes, as an experienced adviser I would like to mentor a novice this year.

Please indicate how you want to receive information from MIPA:


________ I prefer to receive by e-mail


________ I prefer via regular mail


________ I prefer both e-mail and regular mail

Please check the type of membership:

____Early-bird (before August 15, 2011

$130.00



$_____________


(fee includes all advisers at one school)

____Regular 




$140.00



$_____________

____Late (after December 1, 2011)


$165.00



$_____________

____Associate (non-teacher individual)

$ 30.00



$_____________

____Honorary (retired from teaching)

$   0

____JEA Membership*



$ 55.00 per adviser

$_____________

Donation to Student Press Law Center:





 $______________





Total Amount Due: 







 $_______________

_______Payment Enclosed                      ________Purchase Order Enclosed                      __________Please send invoice    

Please indicate the e-mail address (or addresses) where you want any messages to go during the school year plus the times you are not in school (school breaks, etc.).  

*Note:  If you pay your JEA dues through MIPA, JEA gives MIPA a fee for handling and that money goes into the scholarship fund for the Student Journalist of the Year.  
 Please return this form, along with payment, to MIPA, University of Missouri, 132 Neff Annex, Columbia, MO 65211-1200


All advisers receive MIPA membership, Newsgram, contests, critiques, and Journalism Day attendance.                                                 

