
The World Association of Copepodologists 
(WAC) 

Application 
Mail or email this form to:  

Annual dues* 
Members ​US$​4​5.00​ for 1 year; ​​US$​85.00​ for 2 years; ​​US$​120.00​ for 3 years
Students ​US$20.00​ for 1 year; ​​US$​35.00​ for 2 years; ​​US$​50.00​ for 3 years
Researchers from less economically developed countries** US$20.00
Sponsors US$200.00 [or more]
Life time members US$1,000.00 [or more] - one time payment
*WAC is recognized by the IRS as a 501.c3 non-profit organization in the U.S.A.
**Please contact the General Secretary to see if you qualify.
Note: If a member cannot afford the $20.00 dues payment, they may request a waiver from the Executive Council (Article 11 of the By-Laws).
Please contact the General Secretary to request a waiver.

We prefer that you pay dues using PayPal on our website [www.monoculus.org/membership], in person at 
the WAC conference, or by mail to the WAC Treasurer.

If payment is by mail: Europeans may send their personal Euro-Cheques in US dollars. Americans and Canadians may send 
personal checks payable to World Association of Copepodologists, while all others should use international money orders or bank drafts (cash) 
in US dollars and make payable to the World Association of Copepodologists.

Updated July 2023

Dr. Leocadio Blanco Bercial 
General Secretary, W AC 
Bermuda Institute of Ocean Sciences – Arizona State University 
17 Biological Station
St. George’s GE01
Bermuda
​Secretary@monoculus.org

T. Chad Walter
Treasurer, WAC
Smithsonian Institution
1000 Constitution Ave,
NW. MRC-163, Dept. Invert. Zoology 
Washington, DC 20560
U.S.A.
Treasurer@monoculus.org

Application for Membership

I, _______________________________________________________, hereby apply for membership in the 
World Association of Copepodologists (WAC).  

First Name:  _________________________ Last (Family) Name:  ___________________________________ 

Affiliation (Institution/University): ______________________________________________________________ 

Mailing Address:     __________________________________________________________________________

Country: ______________________________________________

Telephone (optional): _____________________  Email Address: ______________________________________     

Year of Birth: _____________________    Highest Academic Degree: __________________________________ 

Field(s) of interest: __________________________________________________________________________ 

Hereby I authorize my name, address, and data regarding my research interests to be entered in the 
database maintained by the WAC and made available to interested colleagues. 

Signature and Date:  _________________________________________________________________________ 

Payment 
Via paypal or mail check to:  

http://www.monoculus.org/
jkpassarelli
Text Box
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