
CHSPA 2009-2010 Membership
 Membership active from July 1, 2009, to June 30, 2010

Send form and payment to:
CHSPA, c/o Rocky Mountain Student Media 

Lory Student Center Box 13, Fort Collins, CO 80523-8038

 PAYMENT OPTIONS

 SCHOOL INFORMATION (please print)                     

School Name: 
    Mailing Address:
    City & Zip:
    Principal Name and e-mail:

 MEMBERSHIP OPTIONS
        
    q Newspaper: Publication Name:
         Adviser: Years Advising:
         Phone #:                                                                
         Preferred e-mail
    
    q Yearbook: Publication Name:
         Adviser: Years Advising:
         Phone #:                                                                
         Preferred e-mail:

    q Video Media: Publication or Station Name:
         Adviser: Years Advising:
         Phone #:                                                               
         Preferred e-mail:

School Size:

q 5A (enrollment 1441& up)
q 4A (enrollment 586-1440)
q 3A,2A,1A (enrollment 1-585)

 CHSPA Membership Fees (check one):
      Postmarked by October 1, 2009
      q $65  -  One Medium
      q $125 - Two Media
      q $180 - Three Media
All inclusive membership fees include entry into 
ALL 2009 -10 CHSPA contests including 2010 
Sweepstakes!
w JEA Membership Fees
Join JEA now and CHSPA will do the paper work for you.

      q $50/person - JEA membership
Jea Membership is by individual. Please indicate 
name for membership.
(adviser name)

(adviser name)

Subscribe to JEA Listerv?    q Yes     q  No
(Journalism Education Association www.jea.org)

CHSPA  accepts checks and credit card payments.
Choose card type:
    q Visa    q Mastercard    q Discover    q American Express
Name on card
Card number
Expiration Date     CVV code
      (3 digits on back of card)

Make Checks Payable to: CHSPA 
   CHSPA Membership Fees:
   Late Fee $25 (postmarked after 10-1-09):
   JEA Membership Fees:
   Dorothy Greer Scholarship Donation:
   Sister School Donation :
  Sponsors schools financially unable to pay membership fee                              
 Total Enclosed:
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