
Foreign Press Association USA:               Membership application 

All prospective members are required to fill out this form and make payment for their respective 
membership type.

Name *

First Name Last Name

E-mail *

example@example.com

Phone Number: *

Area Code Phone Number

Address: *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

What category of FPA membership are you applying for? *
Active Membership
Associate Membership
U.S. Press Membership
Overseas Member
Student (Graduate School of Journalism/ Communications/Media)

If an ACTIVE Member- journalist working in the U.S. for international media organizations which 
are based abroad- please state the name, the website and the country of the media organization 
you are affiliated
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If an ACTIVE Member- journalist working in the U.S. for international media organizations which 
are based abroad- please submit three links of your most recent professional journalistic work 
that you would like to be reviewed as part of your membership application's assessment. 

Do you hold Press Credentials from State Department Foreign Press Center? *
Yes
No

If NOT an ACTIVE Member- provide company/entity name and industry:

If student, please state name of college, graduate program(s), date of graduation, major.

How did you first hear about the Foreign Press Association USA? If through a friend or associate, 
please name.
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*
"I certify that all answers given by me are true, accurate and complete. I understand that the 
falsification, misrepresentation or omission of fact on this application (or any other accompanying 
documents) will be cause for irrevocable denial or immediate termination of my membership, 
regardless of when or how it was discovered".

Please attach / send a clear photo of your face (ESSENTIAL for Press Card)

Once you submit your application, please proceed with the payment of membership dues. Payment can be
made online or by check. 

Please make checks payable to 'FPA New York inc' and mail to: 

864 Lexington Avenue, 2nd Floor, New York, NY, 10065.

Your application will be reviewed and you shall expect to hear from us in five business days. 

If you have any further questions, please contact us at FPA@ForeignPressAssociation.org  

Tags
Todo
In Progress
Done
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