
AEJMC MAILING LABEL LIST RENTAL RATES
*Membership numbers are subject to change often, these are approximate fi gures. Check all that apply. Fax orders to
(803) 772-3509.

*Approx. No. COST

________ AEJMC Membership List (Journalism faculty, etc.) 3,795 $175.00

________ ASJMC Membership List (Heads of Schools of Journalism) 181 100.00

________ All ASJMC and Non-ASJMC Memberships List 479 175.00

________ Council of Affiliates of AEJMC 37 75.00

Subscriber List (includes all members plus subscribers)

________ 1) Journalism & Mass Communication Quarterly 5,189 275.00

________ 2) Journalism & Mass Communication Educator 4,192 175.00

________ 3) Journalism & Communication Monographs 3,877 175.00

DIVISIONS OF AEJMC ($75 each)
_________ merge to eliminate duplicates (if more than one group ordered); or _________ run each group separately

________ Advertising 264 ________ Media Ethics 347

________ Comm Technology 222 ________ Media Management & Economics 171

________ Comm Theory & Methodology 330 ________ Minorities & Communication 205

________ Cultural & Critical Studies 253 ________ Newspaper 586

________ History 387 ________ Public Relations 498

________ International Communication 317 ________ Radio-TV Journalism 212

________ Law & Policy 314 ________ Scholastic Journalism 131

________ Magazine 137 ________ Visual Communication 208

________ Mass Comm & Society 573

INTEREST GROUPS/COMMISSIONS ($75 each)
_________ merge to eliminate duplicates (if more than one group ordered); or _________ run each group separately

________ Civic & Citizen Journalism 132 ________ Religion and Media 135

________ Community Journalism 113 ________ Science Communication 101

________ Entertainment Studies 92 ________ Small Programs 99

________ Gay, Lesbian, Bisexual, Transgender 46 ________ Status of Minorities 105

________ Graduate Education 75 ________ Status of Women 211

________ Internships & Career 83

Label Types: 3-up Pressure Sensitive (Peel-off): _________ 4-up Cheshire (Paper Form):_________ Print-out List: _________

Zip Order: _________ Alpha Order: _________ US: ________ International: _________ Both: ________

Date Ordered: __________________ Date Filled: ____________________

Payment Method: American Express: ____________________________ Discover: _______________________________

MasterCard: ____________________________ VISA: ____________________________ Exp. Date: ________________

Mail To: ______________________________________________ Bill To: ______________________________________________________

______________________________________________________ _____________________________________________________________

Telephone: ___________________________________________ Telephone: __________________________________________________


