
 
Membership form 

 

Please download and print this form. 
 

 

  
Participant Information (Please print or type clearly) 
 
Name _________________________________________ 
 
E-Mail _________________________________________ 
 
Institution ______________________________________ 
 
Title/Position ____________________________________ 
 
Mailing Address __________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
Phone Number ___________________________________  
 
Fax Number _____________________________________ 
 
PCCLAS membership  
  
Individual (US and Canada) $25    
Individual (Latin America) $15    
Students (US and Canada) $10    
Students (Latin America) $10    
Institutional   $50  
Joint Membership   $35    
  
Total payment enclosed: _____ 
  

 

Please make check payable to PCCLAS and mail to: 
 
Dr. Ericka Verba 
PCCLAS Office of the Secretariat/Membership 
California State University, Los Angeles 
Latin American Studies Program 
5151 State University Drive 
Los Angeles, CA 90032 


