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Completed forms should be returned by email to:  
 
Katie Fagan 
email: kathleenmaryfagan@gmail.com  
 

 
I,………………………………………….....................................................................................
(being a fully paid up member of  the World Archaeological Congress (WAC), hereby 
nominate………………………………………............................................................................
for a sponsored membership  of WAC. 
 
 
Signed ……………………………………  
Date ………………………………………  
 
Nominator Details 
Name............................................................................................................................. 
Institution....................................................................................................................... 
Address.......................................................................................................................... 
Country.......................................................................................................................... 
Telephone.......................................................Fax......................................................... 
Email............................................................................................................................... 
 

 
 

SOP 

Spobnsor 

 
I,........………………………………….......................................................................................
accept the nomination by………….....……………………......…............................................. 
for a sponsored membership  of WAC. 
 
 
Signed ……………………………………  
Date ………………………………………  
 

Nominee Details 
Name............................................................................................................................. 
Institution....................................................................................................................... 
Address.......................................................................................................................... 
Country.......................................................................................................................... 
Telephone.......................................................Fax......................................................... 
Email............................................................................................................................... 
 


