
American Literary Translators Association 33rd Annual Conference 

Philadelphia Marriott Downtown 

1201 Market Street 

Philadelphia, PA 19107 

1-800-320-5744; Make sure and mention ALTA for the discounted rate 

October 20-24, 2010 

 

Registration Form 

 

Name ______________________________________________________________________________ 

Address ____________________________________________________________________________ 

City ____________________ State ___________ Code ___________ Country ____________________ 

Phone _______________ Fax___________________ E-mail __________________________________ 

Language(s) you translate ______________________________________________________________ 

Advance Registration (must be postmarked by October 6th) 

 
 Standard:   US $100.00 (US $115.00 after October 6, 2010

 
or at conference) 

 Senior (65+): US $70.00 (US $85.00 after October 6, 2010
 
or at conference) 

 Student:   US $50.00 (Name of Institution) ____________________________________________ 

 One-day Conference Fee:  US $50.00 (US $65 after October 6, 2010 or at conference) 

  Thursday          Friday           Saturday 

 

Registration includes reception, Saturday breakfast, speeches, panels, readings, workshops. 
Cancellation Policy: Cancellation requests received in writing by October 6, 2010, are eligible for a full 
refund, subject to a $20 administrative fee.  Refunds will not be honored after October 6, 2010. 
 

OPTIONAL PAYMENTS (not required for conference participation) 

 

 2011 ALTA Membership, U.S. or Canada:   US $80.00 

 2011 ALTA Membership, Senior (65+):    US $60.00 

 2011 ALTA Membership, Joint Household (one TR):            US $100.00 

 2011 ALTA Membership, International:             US $100.00 

 2011 ALTA Membership, Student:    US $20.00 

 Please check here if this is a NEW MEMBERSHIP. 

 Gift to ALTA Endowment US$_______________ 
 

Total Amount Due _____________ 

 I have enclosed a check for the total amount due (payable to ALTA, in US$, drawn on US bank). 

 Bill this credit card for the amount due:           Visa           MasterCard 

 Cardholder Name _______________________________________________________ 

 Card Number ____________________________________   Expiration (mm/yy) ________

 Signature _____________________________________________________________ 

Other Information 

 First time to attend an ALTA Conference. 
 I will be at the Thursday night reception (needed for count); if member brings a guest, the fee will be $40.00. 

     Please indicated your meal choice for dinner:       Chicken   Beef   Vegetarian 
 I will be at the Saturday morning breakfast (needed for count); if member brings a guest, the fee will be $20.00. 

 
ALTA Fax: 972-883-6303 or Email: maria.suarez@utdallas.edu  
 

Return to: ALTA Registration, c/o UTD, 800 W. Campbell Rd., JO51, Richardson, TX 75080-3021 
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