
World Council for Curriculum and Instruction 
(WCCI) 

 
MEMBERSHIP APPLICATION 

January 1   December __________ 
(Please complete this form legibly) 

  
Name:                                 
                                                                                      
Mailing Address:                                                                                              
     (Avenue, Street, Road, Box No.)  
City/Town:                                          State/Province:      
                               
Country:                                                    Zip Code:                   
                   
Home Phone:                                             Office Phone:                   
         
FAX No.:                                                     E-mail:                    
 
Institution/Affiliation:                       
              
Home Country (if different from above)                       
                                    
Please [Τ] the box  Gender: Female [      ] Male [      ]    Retired: Yes [     ]    No [     ] 
 
Under what letter should your name b alphabetized? [       ]    
 
Triennial Conferences  attended:          
              
 

Dues Schedule 
(Check dues you are paying) 

 
[    ] US$ 1000 Life Membership 
[ ] US$ 100 Annual Institutional Membership 
[ ] US$ 65 Annual Individual Membership 
[ ] US$ 25 Annual Full-time Student Membership with evidence of enrollment 
 

Membership for person from developing countries 
[ ] US$ 500 Life Membership 
[ ] US$ 25   Annual Individual Membership 
[      ] US$20 Annual Full-time Student Membership with evidence of enrollment 
[ ] Contributions* 
 
Membership Status [ ]  New Member  [ ] Renewal 
 
Total amount enclosed                             Check No.            
            



 
 
*WCCI welcomes contribution of funds that will provide Scholarship and gift memberships and meet special needs of chapters 
around the world. If you are sending such a contribution, indicate the amount here. $                       Check/MO #                   
Department/Division/Unit:               
                                        
Your professional Title: (e.g. Professor, Coordinator, Dean, Head, etc.)            
                                                          
                                                                                             
Your Specialization/Content Field: (e.g. Social Studies, Math, Global Education, Peace Studies, etc)  
                
 
                
 
                
 
                
 
                
 
               
  
 
Your Special Interest Group: (e.g. Early Childhood, Technology, etc.) 
 
                
 
                
 
                
 
                
 
                
 
 
Make the check payable to WCCI.  Mail completed membership form and payment to: 
 

Carole I. Caparros, Treasurer 
WCCI Secretariat  

CCS/GSOE – Daley Hall 106 
Alliant International University 

10455 Pomerado Road 
San Diego, CA 92131-1799 USA 

E-mail: wcci@alliant.edu 
 
 
Revised: 6.17.04 


