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	AMERICAN WOMEN IN RADIO & TELEVISION

MEMBERSHIP APPLICATION



PART I. Personal Information. Please type or print clearly.

Name







Title






Company/Station













Network/Group













Address














City






State



Zip



Phone






Fax







E-Mail














How did you hear about AWRT?  (Local Chapter  (Colleague  (Contacted AWRT  (Other





PART II. Chapter Affiliation. Please circle your optional chapter affiliation(s). Each affiliation is $25. If no chapter is indicated you will be assigned to an overall AWRT member-at-large category, and you will not be affiliated with a local chapter. We strong encourage you to affiliate with a chapter and reap the benefits of a local support system and chapter discounts. 

Austin

Bay Area (FL) Media Network

Bluegrass (KY) Communications 

Boston/New England

Buckeye of Central Ohio

Central Florida Media Network

Chicago

Dallas/Ft. Worth

Golden Gate

Houston

Kentucky

Nashville

New York City

New York State Capital District

Northwest

Oklahoma Media Network

Philadelphia Tri-State Area

Sacramento

San Antonio Media Alliance

Southern California

Southern Colorado

Triangle (NC) Radio and Television Professionals  

Tucson

Tulsa Media Alliance

Twin Cities Media Network

PART III. Job Category Listing. 

Please check the media that you work for:  ( Radio  ( Television  ( Cable ( Print  ( New Media (web-based)  ( Ad Agency  

Please check ONE category that best describes your job responsibility.

( Administration
( Engineering/Technical
( New Media
( Research

( Advertising
( Executive Search
( Operations
( Sales/Promotion/Marketing

( Broker
( Government
( Ownership
( Student

( Business/Finance
( Graphics/Design 
( Production
( Talent/News

( Community/Public Affairs
( Human Resources/Personnel
( Programming
( Traffic

( Consulting
( Law 
( Public Relations
( Other ________________

( Creative
( Management
( Publishing


( Education
( Media Services

PART IV. Membership Classification. (Please check one in each column.)

Select One:






Select One:

X  Professional Member



$110

X  Chapter Affiliation @ $25 each



( Entry Level (first three years in industry)
$ 85
( I choose not to affiliate with a chapter.

( Retired

$ 50

( Student (enclose copy of student ID)**
$ 30

PART V. Payment Information.


( Check/Money Order   ( Visa   ( MasterCard   ( American Express

Credit Card No:







Expiration Date:


  

National Dues
 $
110



Chapter Dues 
 $
25


Tax deductible contribution to The Foundation of AWRT ( $25 ( $50 ( $100
 $



TOTAL AMOUNT ENCLOSED
 $
135



I hereby certify that the completed information above is true and correct and I understand that this membership is personal to me, and is NOT REFUNDABLE. I also understand that my membership is for one full year.
Signature of Applicant 






Date 





Please remit to:



Credit Card Payments



Check Payments




AWRT





AWRT Lockbox



8405 Greensboro Drive, Suite 800


PO Box 826130



McLean, VA  22102-5104



Philadelphia, PA 19182-6130







