17TH SYMPOSIUM ON THEORETICAL & APPLIED LINGUISTICS

and

PRE-CONFERENCE WORKSHOP 
“BILINGUALISM: GRAMMATICAL REPRESENTATIONS AND PROCESSES”

Pre-registration form: Instructions

To attend the workshop you need to register and pay the fee by March 5th. 
How to register

Print out the pre-registration form (page 2) and fax it to: (+30) 2310 997432
How to pay
If you are attending (a) both the workshop and the symposium or  (b) the workshop only, you need to fill out the credit card information form (page 3) and fax it to the fax number given above. 
Those attending the symposium may optionally pay the registration fee at the venue.
17TH SYMPOSIUM ON THEORETICAL & APPLIED LINGUISTICS

and

PRE-CONFERENCE WORKSHOP 

“BILINGUALISM: GRAMMATICAL REPRESENTATIONS AND PROCESSES”

Pre-registration form

Last Name:


______________________________________

First Name:


______________________________________

Academic affiliation (if any)
______________________________________
E-mail address:

______________________________________

Postal Address:

______________________________________

Phone Number:

______________________________________
Are you a student?

______________________________________

Are you a member of

the Greek Applied

______________________________________

Linguistics Association?

Specify here which event(s) you want to attend:____________________________
(Workshop / Symposium / Workshop and Symposium) 
	17th Symposium 2005 / Workshop registration fees


	Rates
	Workshop (only)
	Symposium (only)
	Workshop and Symposium

	Regular Rate
	  40 €
	   50 €
	  70 €


	Student Rate
	  30 €
	   25 €
	  40 €


	Rates for members of the Greek Applied Linguistics Association
	   30 €
	     50 €
	   40 €


Credit card information
Credit card company
(check one):

□
Visa



□
Mastercard

Name (as it appears 

on the credit card):  

________________________________________





LAST




FIRST

Postal Address:

________________________________________





________________________________________





________________________________________

Phone number:

________________________________________

E-mail:



________________________________________

Total amount:


________________________________________

I hereby authorize Aristotle University the use of my credit card account : □ Visa      □ Mastercard

Expiration date:

(MM/YY)_________________________________

Credit card number:

________________________________________

Signature:


________________________________________

Print out the form and fax it to:  +30 2310 997432

___________________________________________________________________________________
*If you have any questions, please direct them to: symposium17@enl.auth.gr
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