
                                
Linguistic Society of America 

PUBLICATION ORDER FORM 
PAYMENT IS REQUIRED WITH ORDER. 

 
PLEASE TYPE OR PRINT – ALL INFORMATION IS REQUIRED 
 
CONTACT NAME ________________________________________________________________________________________ 
 
INSTITUTION NAME ______________________________________________________________________________________ 
 
SHIPPING ADDRESS _____________________________________________________________________________________ 
 
 CITY___________________________________STATE__________ZIP/POSTALCODE________________________________ 
 
COUNTRY: _______________________________________TELEPHONE:___________________________________________ 
 
FAX: _________________________________________E-MAIL_______________________________________________ 
 
 

If interested in membership (individual or institutional subscription) 
 
 
SHIP TO ADDRESS (if different from above): 
 
NAME: ________________________________________________________________________________________________ 
 
DEPARTMENT: _________________________________________________________________________________________ 
 
INSTITUTION: __________________________________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________________ 
 
CITY__________________________________STATE____________ZIP/POSTAL CODE______________________________ 
 
COUNTRY: ____________________________________________________________________________________________ 

 
Title Amount Quantity Total 

A Comparative Germanic Grammar – Prokosch  
$10 

  

The Pronunciation of Greek and Latin – Sturtevant  
$10 

  

The Athetized Lines of the Illad – Bolling  
$10 

  

 
$2.00 S&H (US) - $4.00 S&H (non-US) per item 

 

TOTAL PAYMENT 
 
 
 

Check or Money Order payments must be in U.S. Dollars 
  

Check/Money Order        VISA     MasterCard 
 
Card Number: ________________________________EXP DATE__________VIN________ 
 
Name as it appears on the card: ________________________________________________ 
 
Card Billing Address: (If different from above) ____________________________________ 
 
__________________________________________________________________________ 

 
PLEASE SEND COPY WITH PAYMENT AND REMIT TO: 

Linguistic Society of America 
1325 18th Street, NW, Suite 211, Washington, DC 20036 

202-835-1714; fax: 202-835-1717; email: rlewis@lsadc.org 
 

If a credit card payment, you may fax this form to:  202-835-1717 
FEIN#: 74-6043371 


