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SOCIETY OF RESEARCH ON AFRICAN CULTURES
Department of Modern Languages, Normal Avenue, Montclair State University, Montclair, NJ 07043

Tel: 973-655-5143 – Fax: 973-655-7909
ANNUAL MEMBERSHIP FORM – Year 2010
Note: This form is interactive. It can be typed into and then printed.
MEMBERSHIP STATUS:
 FORMCHECKBOX 
 new

 FORMCHECKBOX 
 renewal (Member since?      
)
PERSONAL INFORMATION: 

First Name:      


 Middle Initial(s):       Last Name:      






Street Address or Postal Address:      










City:      






 Province/State:      





 Postal/Zip Code:       




Country:      






Home Telephone:      




 Home Fax:      





Email(s):      













INSTITUTIONAL AFFILIATION:

Title (Dr., Professor, Program Officer, etc.):      








 
Name of the Institution/Company:       










Department:      













Street Address or Postal Address:      










City:      






 Province/State:      





 Postal/Zip Code:      




 Country:      





Work Telephone:      




 Work Fax:      





Email(s):      













MEMBERSHIP TYPE:

Annual Membership Rates (50% fee discount applied to SORAC 2010 presenters)
	Membership type
	discounted fee (SORAC 09)
	regular

	 FORMCHECKBOX 
 Academic Membership (Faculty and Academic Professionals)
	$ 40/Two Years
	$100

	 FORMCHECKBOX 
 General Public Membership (Non-affiliated with Academia)
	$ 40 Two Years
	$60

	 FORMCHECKBOX 
 Student Membership (with Valid and Current ID)
	$ 30       FORMCHECKBOX 
 MA     FORMCHECKBOX 
 PhD   FORMCHECKBOX 
 Other    
	$50

	 FORMCHECKBOX 
 Special Membership (Members Residing in Africa; Proof Required)
	$ 30
	$40

	 FORMCHECKBOX 
 Donor Membership (Individuals/Institutions who support SORAC). 
	$ 10 and up
	Idem

	 FORMCHECKBOX 
 MSU Membership (For MSU Faculty and Staff
	Free or voluntary.
	Idem

	 FORMCHECKBOX 
 Institutional Membership (Academic and Non Academic)
	$150/Year
	$200


Please make CHECK payable to SORAC/MSU, and send it to the address ABOVE.

Would you be interested in the following? (Check all that apply) 
 FORMCHECKBOX 
 Review Papers for the SORAC Journal of African Studies?



 FORMCHECKBOX 
 Not Interested

 FORMCHECKBOX 
 Become a Member of the SORAC Journal of African Studies Editorial Board 

 FORMCHECKBOX 
 Become a Member of SORAC Advisory/Executive Board 


specialization: (Please describe your area of specialization, including countries of expertise)
     





























 

I Agree to the dissemination of the above information in electronic and/or printed form:

Signature      



CAAS/ACÉA Membership Form
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