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827 N. Washington, Lansing, MI 48906
517.372.2424 Fax: 517.372.2424

MichiganPress.org

General Contact Information

Name____________________________________________________________________________________________

Company (or former company)_______________________________________________________________________

Street Address_____________________________________________________________________________________

City____________________________  State______  Zip________________ Email _____________________________

Phone______________________  Fax ______________________ Web site___________________________________

Please tell us about your affiliation with Michigan newspapers____________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Emeritus membership shall be conferred only by a vote of a majority of the MPA Board of Directors as a 
special honor to those considered deserving of same for special services to the profession. Emeritus mem-
bership dues shall be $50 per year.” “Emeritus Membership” entitles you to received the weekly MPA  
Bulletin and participate in all MPA events and activities as a member, except without membership voting 
privileges.

Signature

Please consider my application for Emeritus Membership in the Michigan Press Association:

Signature ________________________________________________________________    Date__________________

MPA reserves the right to request additional information and to reject any application for membership.

Please send this form to the Michigan Press Association, 827 N. Washington, Lansing, MI 48906.


