
IHSPA and JEA Membership Form
Please complete the following information to join the Iowa High School Press Association and JEA:

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 ____________________________________________________________________________________________
 
Address ___________________________________________________________________________________________

City/State/Zip ______________________________________________________________________________________

School Enrollment (10-12)  ___________________________

School phone _________________________________  Journalism phone (if  different) ________________________

Principal’s name _______________________________  Superintendent’s name ______________________________

Web sites:    URL of publication ___________________________________________________
             
                  URL of publication ___________________________________________________

 
NEWSPAPER DATA                                        
Newspaper name ________________________________

Adviser name____________________________________ 

E-mail address ___________________________________

Classroom phone _________________________________

Years of Iowa advising experience ___________________

Years in present journalism assignment ________________

LITERARY MAGAZINE DATA
Literary Magazine name ___________________________

Adviser name____________________________________ 

E-mail address ___________________________________

Classroom phone _________________________________

Years of Iowa advising experience ___________________

Years in present journalism assignment _______________ 

YEARBOOK DATA
Yearbook name __________________________________

Adviser name____________________________________

E-mail address ___________________________________

Classroom phone _________________________________

Years of Iowa advising experience ___________________

Years in present journalism assignment ________________ 

PHOTOGRAPHY DATA
Adviser name____________________________________

E-mail address ___________________________________

Classroom phone  ________________________________

Years of Iowa advising experience ___________________

Years in present journalism assignment ________________

BROADCAST DATA
Adviser name____________________________________

E-mail address ___________________________________

Classroom phone _________________________________

Years of Iowa advising experience ___________________

Years in present journalism assignment ________________

Please return this form and the $45 membership fee ($5 of 
which is donated to the Student Press Law Center) 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.

Check one membership option
__________ IHSPA only ($45)

__________ IHSPA and JEA*
Add $50 per adviser for JEA membership

IHSPA membership 
Please complete the following information to join Iowa High School Press Association:

Please return this form and the $45 membership fee to: 

(9-12)


