AAALS – 2009 Conference Registration Form

Name:

Address:

City:

State/Province:

Postal Code:

Country:

Institutional Affiliation:

Telephone:

Fax:

E-Mail:

I will attend the conference dinner:
Yes ___
No ___

Vegetarian:
Yes ___
No ___

Other requests:
Please indicate the fees for which you are submitting payment:

___  Conference Fee: US$125 (includes reception on Thursday evening and other conference meals)

___  Conference Dinner: US$50

___  Annual Membership: 

(See membership form for appropriate amount)
TOTAL: 
Please send this registration form along with payment to the following address:

Eva Rueschmann
Center for Academic Support & Advising
Dakin House
Mailcode: AC
Hampshire College
893 West Street
Amherst, MA 01002
email: erueschmann@hampshire.edu
If paying by credit card, please include the following information:

Visa: ___ 

MasterCard: ___
Card Number:



Expiration Date:
