
The North Central Council of Latin Americanists 
 

NCCLA Membership  
Please print this page, complete and return to the address listed below, along with your check.   

(The NCCLA membership year runs September 1- August 31.) 
 
 
NAME ______________________________________________________________________________ 
 
MAILING ADDRESS___________________________________________________________________ 
 
CITY__________________________________  STATE_____________  ZIP_____________________ 
 
home _____ work_____ 
 
EMAIL ____________________________________ 
 
OFFICE PHONE ____________________________ 
 
HOME PHONE______________________________ 
 
FAX  ______________________________ 
 
INSTITUTION________________________________________________________________________ 
 
RESEARCH/TEACHING INTERESTS____________________________________________________ 
 
_____________________________________________________________________________________ 

 
Professional $30.00   _______ 
 
Retired $15.00  _______ 
 
Student $10.00  _______ 
 

…………………………………………………………………… 
Please keep this portion as a receipt for your records. 

 
 
 
Mail check or money order, payable to 
"NCCLA" to: 
NCCLA Secretariat 
Center for Latin American & Caribbean Studies 
University of Wisconsin - Milwaukee 
PO Box 413 
Milwaukee, WI 53201-0413 

NCCLA  dues paid: 
 
______   ______   ______ 
date   check  #  amount 


