
IALLT International Association for
Language Learning Technology

Membership/Subscription Renewal Invoice
Name _______________________________________________________________________________

Position ____________________________  Department ______________________________________

Institution ____________________________________________________________________________

Address______________________________________________________________________________

City_____________________________State ___________  Zip/Postal Code______________________

Country _____________________________________________________________________________

Phone ___________  Fax _____________  Email ___________________________________

q Occasionally organizations or companies whose business is of interest to IALLT members,
request IALLT mailing labels. If you do not want your name on these lists, please check here.

Check other professional organizations to which you belong:

ACTFL _________  CALICO _______  LLA ___________ TESOL_________

Check if you need IALLT Regional Group Membership Information: ___________

Check the appropriate category and enter fees:

q  Educational Member (voting) ____________
1 year =  $40.00 2 year = $75.00

q  Commercial Member (non-voting) ____________
1 year =  $75.00 2 year = $140.00

q  Full-time Student Member (voting) * ____________
1 year =  $15.00 2 year = $30.00

q  Library Subscription (non-voting) ____________
1 Volume =  $50.00

Add postage (If outside of North America) $15.00 ____________

Total Charges: $ ____________

*Requires signature of an IALLT Educational Member: _______________________________________  

Status (check one):

q Renewal Membership/Subscription

q New Member/Subscription

Mail invoice and check payable to IALLT in US funds (payment must accompany form) to:
Susan Breeyear , IALLT Membership Coordinator
Language Resource Center
University of Vermont
200 Southwick Building 802-656-7856
Burlington VT  05405 USA membership@iallt.org


