
Updated 10/02/08 

Institutional/Program (I/P) 
Part 1 - Application Form  

 
Each Institutional/Program (I/P) membership permits up to five individuals to join NC3ADL     
and will provide the following benefits: 
             ~ Voting privileges  
            ~ Member rates for the annual conference 
     ~ Opportunities to participate in NC3ADL events 
             ~ Network with other online professionals 
             ~ Access to resources and services provided by NC3ADL 
 
The cost for a one-year I/P membership is $100. Membership renewable each September.  

COLLEGE OR ORGANIZATION: ___________________________________________ 
 
REGION (circle one):      EASTERN         CENTRAL           WESTERN 
 
STEP 1:  List up to five (5) individuals for membership.   
1.              
 
2.              
 
3.              
 
4.              
 
5.              
 
STEP 2: PLEASE be sure to complete an I/P Individual Membership Application, for each person                      

listed above. (See Part 2 on the next page). 
 

STEP 3:  Designate one person as the contact for the Institutional Membership. 

Contact Person:     __email:       
 
STEP 4:  Mail PART 1 and five (5) - Part 2 forms along with your payment of $100 to: 
 
Dr. Larolyn S. Zylicz   
NC3ADL Treasurer  
c/o Cape Fear Community College  
411 N. Front St. – S 201F 
Wilmington, NC 28401  

For Official Use Only:  (Revised 10/01/08) 

Membership Term Year: _________ 
 
Payment Received: _____________ Check Number: _________  



Updated 10/02/08 

 
I/P Membership Application – Part 2 

 
Please submit one form per person listed in Part 1             
 
MEMBERSHIP TERM:  1 year.  Renewable each September   

MEMBER INFORMATION:  

Name:___________________________________________________________ 
(Last)    (First)                               (MI)  

Position/Professional Title: ___________________________________________ 

College or Organization: _____________________________________________  

Region (circle one):  EASTERN         CENTRAL           WESTERN 

Address: ___________________________________________________  

City: _________________________ STATE_______ ZIP ____________ 

Phone: Office (       )_________________ Other (      )________________  

email: ___________________________________________  

GET INVOLVED:  _____ Check if you are interested in serving on a committee with us.  
 
PAYMENT:  
Make check payable to NC3ADL and mail registration forms with payment to: 
 
Dr. Larolyn S. Zylicz   
NC3ADL Treasurer  
c/o Cape Fear Community College  
411 N. Front St. – S 201F 
Wilmington, NC 28401  

For Official Use Only:  (Revised 10/01/08) 

Membership Term Year: _________ 
 
Payment Received: _____________ Check Number: _________  

 
 


