
 
Linguistic Society of America 

2010 INSTITUTIONAL SUBSCRIPTION FORM 
 
PLEASE PRINT OR TYPE 
 
LSA ID CODE: _____________________________ (if unavailable, please contact rlewis@lsadc.org or call 202-835-1714) 
 
BILLING ADDRESS 
 
NAME: FIRST: _______________________________________  LAST ____________________________________________ 
 
INSTITUTION __________________________________________________________________________________________ 
 
EMAIL: (required for site license) _________________________________________________________________________ 
 
ADDRESS:______________________________________________________________________________________________ 
 
CITY ____________________________ STATE __________  ZIP/POSTAL CODE _______ COUNTRY _______________ 
 
PHONE: ________________________________________  FAX: _________________________________________________ 
 
 
SHIPPING ADDRESS (□ SAME AS BILLING ADDRESS) (not required for online only option) 
 
NAME: FIRST: _______________________________________  LAST ____________________________________________ 
 
INSTITUTION __________________________________________________________________________________________ 
 
ADDRESS:______________________________________________________________________________________________ 
 
CITY ___________________________________________ STATE _______________  ZIP/POSTAL CODE _____________ 
 
COUNTRY: _______________________________________ EMAIL:______________________________________________ 
 
PHONE: ________________________________________  FAX: _________________________________________________ 
 
□ Do not make address available to publishers 
 
 
SUBSCRIPTION RATES: 
 Online only (via site license; instructions will be supplied by LSA upon confirmation of payment).  

NOTE: NO HARD COPY WILL BE SENT IF THIS OPTION IS SELECTED 
$140 

 Paper only: US addresses $160 
 Paper only: non-U.S. addresses $180 
 Online + Paper:  US addresses $170 
 Online + Paper: non-U.S. addresses $190 

 
TOTAL PAYMENT AMOUNT: ______________ 

  
 Check/Money Order         Credit Card VISA    MasterCard 
 
CARD NUMBER:_____________________________________________EXP DATE__________VIN________ 
 
NAME AS IT APPEARS ON THE CARD:_______________________________________________________ 

 
CREDIT CARD BILLING ADDRESS___________________________________________________________ 

 
PLEASE SEND COPY OF INVOICE WITH PAYMENT AND REMIT TO: 

If a credit card payment, you may fax this form to:  202-835-1717  
or send as a .pdf attachment to lsa@lsadc.org 

If paying with a check, please send form and check to: 
 

Linguistic Society of America 
1325 18th Street, NW, Suite 211, Washington, DC 20036 
202-835-1714; fax: 202-835-1717; email: lsa@lsadc.org 

FEIN#: 74-6043371 


