LISO Conference Registration Form

Last name: _________________  First name______________________

Affiliation/Institution:________________________________________

Street Address: _____________________________________________

City: ____________________________ State: ________ Zip: ________ Country:_______________

E-mail: ____________________________________  

Phone: (_____)  _____-________

Please check: 
________ Student $20

________ Faculty or other (please specify) $40 

On which date(s) do you plan to participate in the conference?  (Please see the LISO 2007 Conference website for exact times and locations of each event)

Thursday, May 17 (Graduate students ONLY-please specify):*

10:30 am-12:30 pm Workshop with Celia Kitzinger: _____     

10:30 am-12:30 pm Workshop with Jason Raley: _____

1:15 pm- 3:15 pm Workshop with Barbara Fox: _____

1:15 pm- 3:15 pm Workshop with Norma Mendoza-Denton: _____  

*The workshops have a 25 person limit so register early to ensure a spot!

Friday Session_____

Friday Night Dinner at 6 pm:______

Saturday Session_____

Do you need sign language interpretation services or other special services? If so, please specify: 

______________________________________________________

Note: Availability of interpretation services is contingent upon pre-registration and budget constraints.

How did you hear about the LISO Conference?

 _______________________________________________________

Mail completed form and check made out to "OSL LISO Conference" to:

Janie Lee, LISO Treasurer

Department of Linguistics

3607 South Hall

UCSB, Santa Barbara, CA 93106-3100
