ALTA Membership Information Form

I wish to apply for (or continue) membership in the American Literary Translators Association:*

L] U.S. AN CANAUA ...ttt ettt ettt et et et et e e et et ee e et et et ee e e et eseseseseseee e et et st et et eseseseeeeneeeenesesasesaranans
L] INEEINALIONGL ...ttt ettt ettt ettt ettt et et et et e s et eseeea e et st st et et ee e e et eseses et eeeee et st et et et eeeeeneseeneeeee et esesasesaranans
] Student (Institution: ) IS
L] SENIOE (OVEF B5) .....uvuieieveii ittt bbb bbb bbbttt
[ ] Joint Household (1 copy of Translation Review, 1 copy 0f ALTA NEWSIEHET) ........c.c.veverererrrreeereeeeeeseeeieseceeiesenennas
L] LDrary (U.S. @nd CANAA)..............ccevrveruereereesieeetessesiesessstessssesessssesesssssssssssessssesessssasssssesssssassssessnsssasnsesassnsesas
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] Institutional (3 copies of Translation Review, 3 copies 0f ALTA NEWSIEHET) ..........c.cvevvrerueeieeeseseeeesesesseseseesseeesnes

Memberships are based on a calendar year (January thru December).

[]1amaNEW MEMBER.

[] The ALTA Newsletter is now accessible on the ALTA website, but | also prefer a printed copy to be sent by mail.

Applicant Information (please print clearly):

Name

Street

City/State/ Postal Code/Country:

Email address Website

If the above is your home address, please list your professional address below:

Phone (please include area code; international members include country code and city code):

Phone Fax

Please indicate any of the following information that should not be listed in the ALTA website Membership Directory:

[] Phone [ ] Fax [ ] Email address

Major source language(s) from which you translate:

Please make check or money order payable to ALTA through a U.S. bank and in U.S. funds. If paying by credit card,

please complete the credit card information section, including signature.

Check: [] (Please make checks payable to ALTA.)
Credit Card (check one): [] VISA [ ] MasterCard
Number: Expiration:

Name as it appears on the card:

Signature:

Complete this form and return or fax with proper membership dues to:

American Literary Translators Association
c/o University of Texas at Dallas

Box 830688, JO 51

Richardson, TX 75083-0688

Fax: 972-883-6303

*ALTA invites the active participation of all those interested in literary translation.



