
Active Specialty Publication 

Membership Application 
Missouri Press Association 
802 Locust | Columbia, MO 65201 | Phone 573-449-4167 | Fax 573-874-5894 

Thank you for your interest in joining Missouri Press Association. 

Active Specialty Publication including: Bi-Weekly / Monthly / Quarterly / Specialty Publication / Magazine.  

Requirements are as follows Each request for membership shall be submitted to and must be approved by the Board of 

Directors of the Association.  The publication shall contain an average of at least 25 percent news content in it issues 

during any 12-month period; The publication must be distributed in Missouri; The publication shall be published for at 

least three years, regularly and consecutively and distributed, prior to application for membership; the publication must 

be printed a minimum of 4 times annually.  

Notice of such application for membership shall be published in the Association’s publications, i.e., Bulletin, and / or 

Missouri Press News three (3) times, with the first publication being at least 45 days before a Board meeting at which the 

application will be acted upon. Applicant must submit 3 consecutive issues with the application.  Dues shall be prorated 

at 50 percent for applications made after July 1.  An applicant denied membership may reapply after a lapse of 12 months. 

Other Requirements: Once your membership is approved, Active members are required to upload all copies 

of their publication to NewzGroup (MPA’s partner for digital backup) please email digital copies to: 

upload@newzgroup.com OR there are FTP and web-base portal options available for automatic uploads, please 

email your request to get setup to upload@newzgroup.com 

MPA appreciates your application to become an Active Member. Upon approval, you will receive the monthly 

Missouri Press News magazine and the Confidential eBulletin with your membership. In addition, we invite 

you to become active in Missouri Press Association and attend any MPA meetings and seminars. 

All applications are subject to approval by the MPA Board of Directors. 

Name(s)/Titles ____________________________________________________________________________ 

________________________________________________________________________________________ 

Publication Name__________________________________________________________________________ 

Address__________________________________________________________________________________ 

City, State, Zip  ____________________________________________________________________________ 

Telephone ____________________________ Email: _____________________________________________ 

Website _________________________________________________________________________________ 

Circulation  _____________________________________ Publication Frequency ______________________ 

Political Affiliation (Please Select One): Democrat, Republican, Independent, Nonpartisan  

       Active Specialty Publication Membership of Missouri Press Association - $300 per year. Please include payment via check 

or pay by credit card online at: https://bit.ly/3Nbshjh 

mailto:upload@newzgroup.com
mailto:upload@newzgroup.com
https://bit.ly/3Nbshjh

	NamesTitles 1: 
	NamesTitles 2: 
	Publication Name: 
	Address: 
	City State Zip: 
	Telephone: 
	Email: 
	Website: 
	Circulation: 
	Publication Frequency: 
	Active Specialty Publication Membership of Missouri Press Association 300 per year Please include payment via check: Off


