
PERSONAL INFORMATION

Last Name: _______________________________________________________ 

First Name: _______________________________________________________  

Academic Affiliation: _______________________________________________ 

Postal Address: ___________________________________________________  

___________________________________________________ 

___________________________________________________   

Phone: ____________________________________ 

E-mail: ____________________________________ 

PRE-REGISTRATION FEE 
US Dollars: $40.00 (Professors) / $30.00 (Students) 

ON-SITE REGISTRATION FEE 
US Dollars: $50.00 (Professors) / $35.00 (Students) 

Total Enclosed: _____________ 

Please print this form and send it with check or money order payable to Indiana University to:  

Questions or Comments? Contact:
Laurent Dekydtspotter 
Department of French & Italian, Indiana University 

Rex Sprouse 
Department of Germanic Studies, Indiana University

Telephone: (812) 855-2221 
Telefax: (812) 855-8877 
email: gasla7@indiana.edu  

GASLA 7 - 2004
Department of French & Italian 
1020 East Kirkwood Avenue 
642 Ballantine Hall 
Bloomington, IN 47401
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Registration Form


