
North American Forensic Entomology Association 

Membership Application 

1.  About You: 

Name: _______________________________________________________________________ 

Company/University  Name ( i f  applicable):  _____________________________________ 

Mail ing Address:  _____________________________________________________________ 

______________________________________________________________________________ 

Telephone:  ___________________________________________________________________ 

E-mail :  _______________________________________________________________________ 

I want my contact information to be included in the Membership Directory: 

  YES  NO 
 
2. Membership Type: 

  REGULAR MEMBER: 

Masters or Ph.D. in entomology or other related science field.  Open to international applicants 
outside North America. 
 

  ASSOCIATE MEMBER: 

Those who are engaged in entomology, forensic science, and/or have an interest in furthering the 
field of forensic entomology and are willing to contribute to the promotion of NAFEA.  No degree 
requirements.  Open to international applicants outside North America. 
 
3. Section (you may select more than one): 

 Biology        Behavior       Toxicology     Molecular     
 Research          Teaching    Ecology    Other 

 
4. Payment: 

 1  Year:     Regular Member: $40.00        Associate Member: $20.00 
 Multi -year:   Regular Member: # yrs * $40.00            Associate Member:  # yrs * $20.00 

 
****Membership year is from 1 August ___ to 31 July 20___**** 

 Late Fee:  $10.00;  applied after January 15th 

Payment Total:  ____________________ for ______year(s) 
 

Make Check Payable to NAFEA. Mail Application and Payment to: 

Dr.  Linda-Lou O’Connor 
234 Fairway Ridge Apt.  H 

Aiken,  SC  29803 

Paypal* Option: contact Dr. O’Connor at nafea.treasurer@gmail.com  
*there is a small fee associated with Paypal. 


