
 
Linguistic Society of America 

 
 

2009 INSTITUTIONAL SUBSCRIPTION NEW/RENEWAL FORM 
 
Please provide all information and please print! 
 
NAME OF CONTACT PERSON __________________________________________________________________________ 
 
TELEPHONE:_________________________________________FAX______________________________________________ 
 
E-MAIL:________________________________________________________________________________________________ 
 
TITLE__________________________________________________________________________________________________ 
 
INSTITUTION:__________________________________________________________________________________________ 
 
ADDRESS OF CONTACT PERSON: _______________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
U.S. SHIPPING ADDRESS FOR LANGUAGE:_______________________________________________________________ 
 
 _______________________________________________________________________________________________________ 
 
(IF NO U.S. SHIPPING ADDRESS, PLEASE PROVIDE NON-U.S. SHIPPING ADDRESS): ________________________ 
 
________________________________________________________________________________________________________ 
 
COUNTRY:_____________________________________________________________________________________________ 
 
 
 
 
SUBSCRIPTION RATES: 
 Library/Institutions: US addresses  $135.00 
 Library/Institutions:  non-U.S. addresses $160.00 

 
 
 
 
TOTAL PAYMENT AMOUNT (Membership & Donation, if applicable):  ______________ 
  
 Check/Money Order         Credit Card VISA    MasterCard 
 
 
CARD NUMBER:_____________________________________________EXP DATE__________VIN________ 
 
NAME AS IT APPEARS ON THE CARD:_______________________________________________________ 

 
CREDIT CARD BILLING ADDRESS___________________________________________________________ 

 
 
 
 

PLEASE SEND COPY OF INVOICE WITH PAYMENT AND REMIT TO: 
If a credit card payment, you may fax this form to:  202-835-1717  

or send as a .pdf attachment to lsa@lsadc.org 
If paying with a check, please send form and check to: 

 
Linguistic Society of America 

1325 18th Street, NW, Suite 211, Washington, DC 20036 
202-835-1714; fax: 202-835-1717; email: lsa@lsadc.org 

FEIN#: 74-6043371 


