
WORLD COMMUNICATION ASSOCATION MEMBERSHIP APPLICATION 
(Please type or print legibly) 
 
First name ___________________ Middle Initial ___ Last Name _______________________ 
 
Department, Street Address, or Box Number _______________________________________ 
______________________________________________________________________________ 
 
City, State, Country, Zip ________________________________________________________ 
 
Telephone: Country Code: ___ City Code/Area Code ___ Number: _______________________  
 
Email Address: _____________________________________________________ 
 
Your Title: (Asst./Assoc./Professor, Instructor, Student, Emeritus) 
__________________________________________________________________ 
 
Affiliation: (Use COL, U, CommColl, etc.; Ex: U of Mass) 
__________________________________________________________________ 
 
Highest Degree Earned: ____  Awarding Institution __________________ Year _______ 
 
___Check here if you do NOT wish to have your membership information included on the online  
     “Membership” database on the WCA home page. 
 
Membership: Unless otherwise specific, membership includes subscription to the Journal of 
Intercultural Communication Research, the WCA Newsletter, the WCA Membership Directory, 
and all Association mailings. 
 
MEMBERSHIP YEAR:  _____  (January 1 through December 31) 
Check one: 
___ Regular $50.00   ___ Institutional $90.00* 
___ Student  $20.00   ___ Library/Acquistion $90.00* 
     *Additional $15.00 for international postage 
___ Life Sponsor $1,000.00 (Includes all membership fees/journals for life. Must be made 
payable in no more than four [4] equal installments. 
 
Total Amount Enclosed: $________ 
Payment must be in U.S. dollars. Certified checks, Visa and Mastercard are accepted. For credit 
card payment, the following information must be included: 
 
Card Name (Visa or Mastercard) __________________________________________________ 
 
Cardholder’s Name Exactly as it Appears on the Card _________________________________ 
 
Credit Card Number ___________________________________ Expiration Date ___________ 
 
Send this application with payment to:  Dr. Mark Orbe, WCA Secretary General 
     527 Lodge Lane 
     Kalamazoo, MI   49009 
Alternatively you can email the form and/or any questions to orbe@wmich.edu 
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