
APPLICATION FOR NYSOWA MEMBERSHIP
Name: __________________________________________________
Address: ________________________________________________
________________________________________________________
City:____________________________________________________
State: _______ Zip: ___________ 
Phone: _______________________________
E-Mail: ______________________________________ 
Website: ______________________________________
Do you receive payment for your services? ________ 
Other Writer Affiliations: ____________________________________ 

CATEGORIES (Note: fillers are not considered to be articles in applying for Writer status) 
A: Newspaper _______________________________________________  Attach 12 tear sheets 
City: _________________________________________
Circulation: _______________________ Column Name: __________________ 
Published: ___ Daily ___Weekly ___ Monthly ___ Freelance 

B. Magazine ______________________________________________________________________ 
Staff position: ______________________________ Freelance: __________________________ ___ 
___National: Attach two tear sheets. ___ Regional: Attach four tear sheets.

C. Lecturer – Attach copies of a published schedule or six paid presentations.  
Staff position: ______________________________ Freelance: __________________________ 

D. __ Photographer __ Illustrator __ Artist - Attach proof of publications of film/video, 8 stills, or prints. 
Staff position: ______________________________ Freelance: __________________________ 

E. Book Author – attach a copy of the Publishing House Catalog listing the book.  
Name of Book: ____________________________ Publisher ____________________________ 

F: Editor/Publisher – Attach a copy of a current issue of magazine/newspaper. 
Name of Publication: ______________________________________________________________________

G: Radio/Television – Attach audio/video tape documenting (4) 30 minute or (8) 15 minute programs. Station: 
____________________________ City: ____________________________ 

H. Public Relations Agency - Attach copies of (6) news releases. 
Staff position or occupation: _____________________________________________________ 

I. Electronic Publishing – Attach 8 published outdoor columns or articles in last 12 mos. Electronic  
Publication: _______________________ web address ______________________________________ 

Applicant’s Signature ______________________________________________ Date: ____________ Active 
Sponsor Signature: __________________________________________ Date: ____________  
Active Sponsor: ______________________________________________________________ 
 Please enclose a check, made payable to NYSOWA, with this application and mail to: 

Nate Kennedy 24 Lawrence Ave., Potsdam, NY 13676


