WDA Student Chapter
New Chapter Application WERPA

s s ociation

WDA STUDENT CHAPTER . . . - . . ;
SRS CT Wildlife Disease Association ¢ Applications accepted year-round Hod Il

I Chapter Information

Chapter Name

Number of members Chapter email (if applicable) Website / Facebook (if applicable)

Chapter logo
Attach separately by email if you have one (optional)

Chapter mission statement
To be determined by each chapter

I Faculty Advisor Faculty advisor must be a WDA member
Name Email Membership #
| officers

All officers must be current student members of WDA

Frequency of officer elections Applying for a Geographic Section?
If so, include officers' home countries below.

OFFICER NAME (Home country) EMAIL MEMBERSHIP #

President
Vice President
Secretary
Treasurer

Other

Other

Submit your completed form to the Student Representative on Council:
student.activities@wildlifedisease.org

Find your WDA membership number (MN) at wildlifedisease.org/login.aspx — Membership Info - Payment & History - Membership - View/Print My Membership Card.
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