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MEMBERSHIP FORM 
NORTH CAROLINA ASSOCIATION FOR RESEARCH IN EDUCATION (NCARE) 

 
NCARE welcomes new members. Please use this form to register as a new 
member, pay current dues, or update information. (Note: The numbers in 
parentheses to the right of your name on the mailing label indicates hat number 
of years since you last paid dues. A zero (0) indicates that your dues are up to 
date).  
 
Check Enclosed: 
 
_______$20 Annual Dues—Regular Membership 
_______$10 Annual Dues—Full-time Student Membership 
_______$20 Annual Dues—NEW Regular Membership 
_______$10 Annual Dues—NEW Full-time Student Membership 
 
Mail Form and Check to: 
 

Dr. William B. Ware, NCARE Treasurer 
Peabody Hall, CB #3500 
University of North Carolina at Chapel Hill 
Chapel Hill, North Carolina  27599-3500 
 

 
Name: ____________________________________________________________________  
 
 
Mailing Address: __________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Telephone Number: __________________________ 
 
Email Address: ____________________________________________________________ 
 
 
Organization Affiliation:____________________________________________________ 
 
 
Position: __________________________________________________________________ 
 


