
 
 

Global Dataverse Community Consortium (GDCC) 
Membership Form 

 
 

Full Name of Organization  
 
 
_________________________________________ 
 
Address 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
 
Telephone      _________________________________ 
 
Fax                  _________________________________ 
 
Website         _________________________________ 
 
Email             _________________________________ 
 
Contact Person 
 
Name            ____________________________________ 
 
Position        ____________________________________ 
 
Email            ____________________________________ 
 
Telephone   ____________________________________ 
 
2018 Annual Dues  
 

Inaugural year 2018 membership dues are $500. During this first year the 
membership will evaluate the fee structures going forward to enable diverse 
participation and longevity of the organization.  



Please provide contact information for payment coordination if different than above. 

Financial Person 
 
Name            ____________________________________ 
 
Position        ____________________________________ 
 
Email            ____________________________________ 
 
Telephone   ____________________________________ 
 
Areas of GDCC Interest 

❑ DataCite DOI Participation 

❑ Global shared help desk 

❑ Global team for installation support 

❑ Global Dataverse community meetings around the world 

❑ Development of Dataverse data sharing best practices 

❑ Trusted Repository Audit assistance 

❑ Privacy and sensitive data concerns 

❑ Coordination of metadata harvesting 

❑ Collaboration on external tool development 

❑ Shared development tasks 

❑ External trusted storage tools 

❑ Cloud based installation support 

❑ Curation Services 

❑ Other 
___________________________________________________________________
___________________________________________________________________ 

 
Email completed document to Jonathan_Crabtree@unc.edu  919-962-0517 

I am an authorized representative of this organization and I affirm that 
all information submitted on this form is true and accurate. 

print name signature date 


