
 
 

 
 

 MULTIYEAR AND LIFETIME FULL MEMBERSHIPS 
 
The American Copy Editors Society now offers one-year, two-year, five-year, 10-year and lifetime 
memberships in the full- and associate-member categories. The one-year rates remain $55. The other rates are 
$100 for two years, $250 for five years, $500 for 10 years and $1,000 for lifetime. Not only will you save nearly 
10 percent off the regular rate, you�ll also avoid any future rate increases during the length of your membership 
� the longer your enrollment, the longer you keep today�s low price! 
 
 

MEMBERSHIP CATEGORIES 
 All memberships are valid for 12 months from the month of enrollment 

(excluding multiyear and lifetime) 
 

Full members (voting): Working copy editors, news editors and wire editors at newspapers, wire services, 
online news services and magazines of general distribution and serious journalistic purpose; managers in news 
organizations with a copy desk background; teachers of editing; and retirees from these categories. 
 
Associate members (nonvoting): Other journalism educators, administrative editors and other related 
professionals, such as trade magazine editors. 
 
Student members (nonvoting): Students at accredited colleges and universities pursuing a course of study 
in communications, preferably journalism.  
 
Scholastic members (nonvoting): High school students pursuing journalism courses or working on a 
school or alternative publication. 
 
 
 
 

BENEFITS INCLUDE: 
 

• A bimonthly newsletter 
• Discount rates for the annual conference 
• One free entry in the headline contest and a discount for additional entries 
• A membership directory, enabling you to connect with others in the business 
• Discount registration fees at SND conventions  
• Free e-mail linked to the ACES web site, yourname@copydesk.org 
• Online discussion and jobs boards 

 



 
MEMBERSHIP 

 
NAME _____________________________________________________________________________________________________ 
 
HOME ADDRESS __________________________________________________________________________________________ 
 
CITY / STATE / ZIP ________________________________________________________________________________________ 
 
HOME PHONE _________________________________________  E-MAIL ___________________________________________ 
 
PUBLICATION / EMPLOYER NAME _________________________________________________________________________ 
 
TITLE OR POSITION ________________________________________________________________________________________ 
 
WORK ADDRESS ____________________________________________________________________________________________ 
 
CITY / STATE / ZIP ___________________________________________________________________________________________ 
 
WORK PHONE _________________________________________ 
 
I AM REGISTERING AS A:  
 
■  Full member (choose one): 1 year for $55  ___ /  2 years for $100 ___ /  5 years for $250 ___ /  

10 years for $500 ___ /  lifetime for $1,000 ___ / 
 
■  Associate member (choose one):  1 year for $55  ___ /  2 years for $100 ___ /  5 years for $250 ___ /  

10 years for $500 ___ /  lifetime for $1,000 ___ / 
 
■  Student member ($35)  ____   ■  Scholastic member ($10)  _____ 

  
Students only: School ____________________________________________ Graduation (month/year) _____________ 

 
Addresses, phone numbers and e-mail addresses submitted on this form will be used in the ACES membership directory.  If you do 
not want your home address in the directory, place an X here: _________ 
 

 
Send this completed form with credit card information or check payable to ACES to:  

ACES Administrator Carol DeMasters 
38309 Genesee Lake Road 

Oconomowoc, WI 53066 
 

This completed form must accompany the payment. Please request that your publication list your name 
 on its check so that dues can be credited to your name. ACES� tax number is 11-3390739. All amounts are in U.S. currency. 

 
All memberships are valid for 12 months from the month of enrollment (excluding multiyear and lifetime). 

 
 
TO PAY BY CREDIT CARD: 
 
Name as it appears on card _________________________________________________________________________________ 
 
Type of card  (Visa / Mastercard / American Express) ___________________________________________________________ 
 
Number  ________________________________________________________   Expiration (month/year) ___________________ 
 
Amount of charge you authorize  $__________________ Signature ___________________________________________________ 


