
                                
Linguistic Society of America 

ANNUAL MEETING HANDBOOK ORDER FORM 
PAYMENT IS REQUIRED WITH ORDER. 

 
PLEASE TYPE OR PRINT – ALL INFORMATION IS REQUIRED 
 
CONTACT NAME:_________________________________________________________________________________________ 
 
INSTITUTION NAME_______________________________________________________________________________________ 
 
ADDRESS:_______________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________________ 
 
COUNTRY:______________________________________________________________________________________________ 
 
TELEPHONE:_________________________________________FAX_______________________________________________ 
 
E-MAIL: ________________________________________________________________________________________________ 
 
U.S. SHIP TO ADDRESS (IF AVAILABLE AND DIFFERENT FROM ABOVE): 
 
NAME:_________________________________________________________________________________________________ 
 
DEPARTMENT:__________________________________________________________________________________________ 
 
INSTITUTION:__________________________________________________________________________________________ 
 
ADDRESS:______________________________________________________________________________________________ 
 
 __________________________________________________________________________________COUNTRY:   U.S.A. 

 
 
$20.00 PER HANDBOOK: 
Year of Meeting Amount per handbook Quantity Total
 

 
 

@ $20.00 
  

 
 

 
@ $20.00 

  

 
 

 
@ $20.00 

  

  
@ $20.00 

  

 
$20.00 shipping and handling to ship to a non-U.S. address if applicable 

 

TOTAL PAYMENT  
 
**NOTE:  We strongly advise that you provide us with a U.S. “ship-to” address if possible.  Due to 
the requirements of the U.S. Department of Homeland Security, our ability to ship overseas is 
becoming very expensive and we now require a $20.00 shipping and handling fee to ship to non-
U.S. addresses.   
 
Check or Money Order payments must be in U.S. Dollars 
 
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:_________________________________________________ 

 
PLEASE SEND COPY OF INVOICE WITH PAYMENT AND REMIT TO: 

If a credit card payment, you may fax this form to:  202-835-1717 
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: rlewis@lsadc.org 

FEIN#: 74-6043371 


