
 
 
 
 
 
 
Membership Application 
Any full- or part-time freelancer may join EFA. Please print and fill out this form, and fax or 
mail it with your payment (credit card, check, or money order drawn in U.S. currency) to: 

Editorial Freelancers Association 
71 West 23rd Street, 4th Floor 
New York, NY 10010 
Fax: (212) 929-5439 
Toll-free: (866) 929-5439 
Phone: (212) 929-5400 
Toll-free: (866) 929-5400 

Membership Categories 

Resident Members:  
Resident members are those who live in the following telephone area codes: 201, 203, 
212, 347, 516, 609, 631, 646, 718, 732, 845, 856, 860, 908, 914, 917, and 973. 

Nonresident Members: 
Nonresident members live anywhere other than the above area codes, including 
Canada, Europe, the United Kingdom, and Asia. 

Membership Fees 
 One-time processing fee:  ................................................ U.S. $35 

(for all new members and former members whose  
membership has lapsed for more than 30 days)  

 Resident, one year: ........................................................ U.S. $125 
 Resident, two years: (save $25) ....................................... U.S. $225 
 Nonresident, one year: ................................................... U.S. $105 
 Nonresident, two years: (save $20) .................................. U.S. $190 

JobList**  
 One year:  ..................................................................... U.S. $40 
 Two years: ..................................................................... U.S. $80 
 I do not wish to subscribe at this time. 

**Only EFA members may subscribe to the JobList. 

EFA survives by the generous donation of time by its members. Can we call on you? 
 Yes  
 No 
 Not Sure 



Member Information 

Name  ___________________________________________________________  
Address  _________________________________________________________  
City, State, Zip Code  _______________________________________________  
Home Phone  _____________________________________________________  
Business Phone ____________________________________________________  
Fax _____________________________________________________________  
Email  ___________________________________________________________  

(Only two email addresses are allowed.) 

Editorial Experience * required field 
 Full-time, self-employed       Years in industry  __________  
 Part-time, self-employed       Years freelance   __________  
 Full-time, salaried  
 Part-time, salaried 

How did you learn about EFA? (Check all that apply) * required field 
 Friend-Coworker-Client: 
 Publication-Site:  
 Search engine:  
 Other (please specify):  __________________________________________  

EFA's newsletter—The Freelancer—is now available in pdf format for electronic distribution. 
Please select the format you prefer: * required field 

 print-U.S. mail 
 pdf-electronic 

Are you willing to be notified of general EFA announcements by email? * required field 
 yes  
 no 

Payment 
We accept checks, money orders, credit cards (American Express, MasterCard, Visa). 
Please make checks or money orders payable in U.S. currency to Editorial Freelancers 
Association. 

My payment of $  ____________________   is enclosed. 

Card number: ______________________________   Expiration Date:  __________  

Signature:  __________________________________________________________  

Name: ______________________________________________________________  

 


