MEMBERSHIP
APPLICATION

PLEASE PROVIDE THE FOLLOWING INFORMATION OR ATTACH STATIONERY OR BUSINESS CARD SHOWING INFORMATION

Name

circle last name (surname) for purpose of alphabetizing in WAPOR directory

Title  Mr. Ms.  Mrs. Miss Dr. Prof. Other

Organization or Agency
Mailing Address
Telephone number Fax number
country code city code  local number country code city code  local number
Email address
Website

Membership Dues (in US $)

(Please see Tier Information to find the Tier that corresponds with your country)

Membership Type Paid by Individual Paid by Business

Tier A Tier B Tier C Tier A Tier B Tier C
1 Year $125 $93.75 __$62.50 $170 $127.50 __$85
2 Year $240 $180 —$120 $320 $240 —$160
3 Year $360 $270 —_$180 $470 $352.50 ___$235
Student (1 year) —$50
Retired (1 year) — $80 ,

fi ff

Retired (no journal) ___$35 or offiee S;e OUP NET WEB
Lifetime —$2000 — — — —

Payment Information: Check enclosed (payable to WAPOR in US Dollars)

MasterCard or Visa
Card Number Ex Date.
Signature
Mail this form and payment to: WAPOR Secretariat If paying by credit card,
UNL Gallup Research Center business check, or
University of Nebraska-Lincoln bank check, you may
201 N. 13th Street fax this form to:

Lincoln, NE 68588-0242
USA 1402-472-7720




