
NASSLLI04 Registration Form

Please fill in and send by mail to: Marcus Kracht, Department of Linguistics,
UCLA, 3125 Campbell Hall, PO Box 951543, Los Angeles, CA 90095-1543,
USA, or fax to Marcus Kracht, +1 310 206 5743.

Full Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Affiliation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The fees are as follows: Students USD 175, Academics USD 250, Professionals
USD 350. These rates are subject to early payment (until May 31). After
that a surcharge of USD 50 applies.

Please tick one:

2 Student 2 Academic 2 Professional

Mode of payment is by check or by credit card. Make checks payable to UC
Regents. If you pay by credit card, fill out the portion below the line. (Your
payment will show up as ”UCLA Main Cashier” with your bank.)

I am paying the amount of USD .

Type of Card: Expiry Date:

Card Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardholder Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


