
FASL 11 Registration Form for Locals 
 
Name (Last, First):  
 
Affiliation: 
 
Postal address: 
 
 
Phone number: 

( )  -   day                                     
( )  -   evening 

 
Email: 
 
Abstract booklet?   I'd like to request an abstract booklet.                          
 
Days of attendance: 

All three days            Other: please specify which day(s):  
 
Registration fee is waived.  
 
After filling this form out in your browser, print it out and mail it, using one of the 
following four options:  
(i) In Linguistics Dept: Leave it in the FASL 11 box located on top of the mailboxes in 
the dept. office. 
(ii) From UMass campus: Use Campus mail, and send it to: 
FASL 11 Registration 
226 South College 
Department of Linguistics 
University of Massachusetts, Amherst 
Amherst, MA 01003 
 
(iii) From other local areas: Use regular mail. 
(iv) Email: Copy and paste this form into the body of the message, and send it to  
uri@linguist.umass.edu. Or simply include all the info requested in this form and send it 
to the same address as plain text email. 
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