
8th Biennial Conference
INTERNATIONAL ASSOCIATION OF FORENSIC LINGUISTS

CORRECTED Registration Form (previous prices did not include local taxes)

Instructions: To register for the Conference, July 12-15, 2007, and pay by check or bank draft on a 
U.S. bank, please print the form, fill it out and mail it, with a check, to the following address:

IAFL 8
c/o Gail Stygall

English, Box 354330
University of Washington
Seattle WA 98195-4330

To register for the Conference, July 12-15, 2007, and pay by VISA or Master Card, you may either 
print the form, fill in all the required information, and mail it to the above address, or you can fill in the 
form on line at http://depts.washington.edu/iafl and click on registration.

Contact Information:
Title: _______________________________________________________________________
First Name: _______________________________________________________________________
Last Name: _______________________________________________________________________
Preferred Address____________________________________________________________________

_______________________________________________________________________
Email: ____________________ Phone: _________________________________________
Affiliation (for badge): ___________________________________________________________

Select Package:
Members: A1  Full Package Double Room, $440.75

A2  Full Package Single Room, $499.25
A3  Full Time Graduate Student, Double Room, $390.75
A4  Full Time Graduate Student, Single Room, $449.25
A5  Without Accommodations, $300.30
A6  Without Accommodations, Graduate Student, $250.30

Non-Members:
B1  Full Package Double Room, $490.75
B2  Full Package Single Room, $549.25
B3  Without Accommodations, Graduate Student, $350.30

Select Method of Payment:
 Check Drawn on U.S. Bank
 VISA or Master Card

Provide Credit Card Information:
Select one:

 VISA
 Master Card

Name on Card: _________________________________________________________________
Card Number: _________________________________________________________________
Expiration Date: _________________________________________________________________
Security Number: (last three digit number on back of card)_________________________________
Signature: _________________________________________________________________

http://depts.washington.edu/iafl

