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Membership Application 
 
Please turn in a completed application at any meeting or send it with a check or money order 
payable to TABJ to:  
 

Triad Association of Black Journalists 
P.O. Box 532 
Colfax, N.C. 27235 

Membership Categories 
- Full members. Professionals employed by any broadcast or print media outlet (i.e. 

reporters, copy editors, photographers, producers, cartoonists, etc.) or freelance 
journalists who earn a majority of their income from freelance activity. 

- Associate members. Journalists working in an academic field, including, but not limited 
to, high school teachers and college professors; public relations and media sales 
personnel; and all others employed in a media-related profession. 

- Student members. Full- and part-time students enrolled at accredited colleges and 
universities. 

Check one: □  Full ($40 $20.14!) □  Associate ($30 $20.14!)  □  Student ($15) 

Check one: □  Renewal  □  New Membership 

Check one: NABJ member?   □ Yes □ No        

Name _________________________________________________ Date _____/_____/_____                                                                                                  

Position ____________________________________________________________________      

Employer/School _____________________________________________________________                                                                                                                                                                                                                                                            

Mailing Address _____________________________________________________________ 

City __________________________ State ____ Zip _______ Phone (____) _____________                                                                                                               

Email Address _______________________________________________________________                                                                                                                       

PLEASE NOTE: Your name, business/school affiliation, position and email address will be 
listed in the TABJ membership directory.  

FOR OFFICE USE ONLY: Check No.  _____________ $ ________ Date Received        /       /        Initials ________ 


