The 43rd Annual Meeting of the Societas Linguistica Europaea (SLE 2010) 

2 – 5 September, 2010, Vilnius, Lithuania

REGISTRATION FORM

Please fill in the form using CAPITAL letters.

Participant: Last Name:

          First Name:

Title:

Institution:

Mailing Address:

Postal Code:

City/State:


Country:

Phone:
Fax:

E-mail:


Please indicate whether you are a vegetarian:    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Accompanying Person (s):                                                                                                                                                                                                                      

Last Name:                                                                 First Name:                                                                                                                                                     
Meeting registration fees (in Euro, VAT incl.)

	
	Before May 31, 2010
	Before June 30, 2010
	From July 1 to August 15, 2010 **

	Regular registration fee (SLE members and future members)
	 FORMCHECKBOX 
 150
	 FORMCHECKBOX 
 180
	 FORMCHECKBOX 
 210

	Regular registration fee
	 FORMCHECKBOX 
 180
	 FORMCHECKBOX 
 210
	 FORMCHECKBOX 
 240

	Students (SLE members and future members)
	 FORMCHECKBOX 
  70
	 FORMCHECKBOX 
 100
	 FORMCHECKBOX 
 130

	Students *
	 FORMCHECKBOX 
 100
	 FORMCHECKBOX 
 130
	 FORMCHECKBOX 
 160

	Accompanying person
	 FORMCHECKBOX 
  65
	 FORMCHECKBOX 
  65
	 FORMCHECKBOX 
  65

	Meeting Dinner
	 FORMCHECKBOX 
  35
	 FORMCHECKBOX 
  35
	 FORMCHECKBOX 
  35


* Participants from economically challenged countries pay the student rates. Currently, this applies to: Armenia, Bosnia, Bulgaria, Georgia, Macedonia, Romania, Russia, Serbia, Turkey, Ukraine and a series of other countries. In case of doubt, please contact the organizers.
** After 15th of August, the registration will be closed. For resolutions of extra cases please contact SLE Meeting Secretariat.
Payment Methods: 

 FORMCHECKBOX 
 The amount has been transferred to:

Recipient: UAB “BC Leaders”
Address of Recipient: Olimpieciu str. 1-34, LT-09200 Vilnius (Lithuania)

Bank: SEB Bank

Address of the Bank: Europos sq. 1A, LT-09308, Vilnius (Lithuania)
Account: LT79 7044 0600 0702 1379

Bank code: 70440

SWIFT: CBVILT2X
Important! Please state your name and meeting name “SLE 2010” on the payment.
All bank fees shall be paid by the participant.
 FORMCHECKBOX 
 Please charge the registration fee of ___________ Euro to the credit card:
 FORMCHECKBOX 
 Master Card                                    FORMCHECKBOX 
 Visa                    
Card No: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _           Expiry Date: _ _ / _ _

Name of Cardholder (as it appears on your card):___________________________________

Date: ___________________       Signature of Cardholder: __________________________
INVOICING DETAILS
Please fill in the form below if you would like to receive an invoice.

	For the invoice to be addressed to you, please fill in the form below:


	For the invoice to be addressed to your institution, please fill in the form below:

	Name:
	Institution:


	Address:
	Address:

	
	

	
	VAT number:

	
	Company code:

	Total amount:
	Total amount:

	Comments:
	Comments:


I found out about this meeting from:
	 FORMCHECKBOX 
 Friend/colleague
	 FORMCHECKBOX 
 E-mail newsletter

	 FORMCHECKBOX 
 Meeting website
	 FORMCHECKBOX 
 Other websites

	 FORMCHECKBOX 
 Flyer/Announcement
	 FORMCHECKBOX 
 Newspaper/journal

	 FORMCHECKBOX 
 TV/Radio
	 FORMCHECKBOX 
 Other conference

	 FORMCHECKBOX 
 Other (please indicate): 


Please return this form by fax: +370 5 2000 782
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