
MSA 7 Registration Form 
 
 

___________________________________________  ___________________________________________ 
 Name Badge Name (if different) 
 
___________________________________________  ___________________________________________ 
 Affiliation Title or position 
 
___________________________________________________________________________________________ 
 Address 
 
___________________________________________  _________________ ______________________ 
 City, State Zip/Postal Code Country 
 
(               ) __________________________________  (               )___________________________________ 
 Telephone Fax 
 
_________________________________________________________  
 Email address 
 
 
Conference Registration: Through Sept. 28 After Sept. 28 
 Regular Registration $120.00 $140.00 
 Student/Emeritus Registration $65.00 $85.00 $ ___________ 

Students: A valid copy of a student ID card or proof of full-time status must be faxed or mailed. 
 
All participants must be current members of the MSA; please register at the MSA site (msa.press.jhu.edu) 

Please note that conference registration fees do not include MSA membership 
 
MSA Business Lunch (Saturday) $25.00  $ ___________ 

Note that there are limited places available for lunch. Please register early to secure a place. 
Lunch tickets will not be for sale at the conference. 

  
       TOTAL ENCLOSED   $   
 
Please indicate any special dietary or access needs: 
 
 
 
If you would like to participate in a peer seminar, please indicate your preferences: 
 
1st choice _____________________________________________________________________________  
 
2nd choice _____________________________________________________________________________  
 
3rd choice _____________________________________________________________________________  
 
 
� I wish to participate in a "What Are You Reading?" session, presenting the following book: 
 
___________________________________________________________________________________________ 
 
Mail Registration Form with check (payable to Loyola University Chicago) enclosed to: 
 

Ms. Ann Mattis 
Department of English 
Loyola University Chicago 
6525 N. Sheridan Road 
Chicago, IL 60626 

 
OR Fax the form to 773.508.8696 and follow up by mailing your check to the above address. 
 

Registration will not be processed until payment is received. 
 
Information on hotel accommodations is available at the conference website (www.luc.edu/msachicago) 
 
For all conference-related inquiries, please contact Ann Mattis at msachicago@luc.edu 


