
 
 
 

REGISTRATION FORM 
 
 
Name (First, Middle, Last):  ____________________________________________________________ 
Affiliation (as it should appear on your conference badge): _________________________________ 
Address: ___________________________________________________________________________ 
Telephone number: __________________________________________________________________ 
Email address: ______________________________________________________________________ 
 (If you provide an email address, we will confirm receipt of registration and payment.) 
 
Participation category:   
Early registration rates apply for registrations that are postmarked or faxed by February 12, 2007.   
Full registration rates apply for registrations that are postmarked or faxed after this date. 
 
Registration includes receptions (Thursday and Friday evenings) and coffee and snacks (Friday, 
Saturday and Sunday morning). 
 
Please check the appropriate box. 
 
 Full Conference Rates (includes all sessions on Thursday, Friday, Saturday, and Sunday)  

   Early registration by February 12, 2007:  $130 
    Full registration after February 12, 2007:  $180 
One Day Attendance (please indicate which date applies) 
      Early registration by February 12, 2007:   
     For Friday or Saturday (indicate choice):  $80 _______________________________ 
     For Thursday or Sunday (indicate choice):  $40 ______________________________ 
      Full registration after February 12, 2007:   
     For Friday or Saturday (indicate choice):  $100 ______________________________ 
     For Thursday or Sunday (indicate choice):  $50 ______________________________ 
Student Rates*  
Please indicate university department _____________________________________________________ 
    Early registration by February 12, 2007:  $50 
    Full registration after February 12, 2007:  $80 
 
*Please be prepared to show evidence of student status at registration. 
 
Attendance at receptions (for planning purposes only): 
   I will attend the Thursday, March 8th, 2007 evening reception. 
   I will attend the Friday, March 9th, 2007 evening reception. 
 



Method of payment: 
   Check made payable to Georgetown University (payable in US dollars). 

   Credit card payment. 

 Card type:     Mastercard       Visa  (sorry, we do not accept other credit cards) 

 Name on credit card:____________________________________________________________ 

 Credit card number:  ____________________________________________________________ 

CVV2 (The CVV2 number is the 3-digit value after the end of your account number printed on the BACK of 

your credit card):  ________________________________________________________________ 

Credit card expiration date (month/year):  ____________________________________________ 

Total amount (USD) to be charged: _________________________________________________ 

Signature of cardholder: _________________________________________________________ 
 

   Cash is accepted only for on-site registration.   

 
Submitting Payment: 
 
If you are paying by credit card,  

• FAX the completed registration form with credit card information to 202-687-5302 (attn:  GURT 
2007) 

• Or MAIL the completed registration form with credit card information to the address below. 
 
If you are paying by check, please MAIL the completed registration form with your check (payable in US 
dollars to Georgetown University) to: 
 
  GURT 2007 Conference Registration 
  Department of Linguistics, ICC 479 
  Georgetown University 
  37 and O Street NW 
  Box 571051 
  Washington DC 20057-1051 
 
REFUND POLICY:  A 10% handling fee will be charged for refunds requested in writing by February 24, 
2007. No refunds are possible for cancellations made after this date. 
 
Questions?  Please contact GURT 2007 organizers, at gurt@georgetown.edu 
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