
 
 
 
 

CREDIT CARD REGISTRATION FORM / ASLH ANNUAL MEETING 
NOVEMBER 12–14, 2009 

DALLAS, TEXAS 
 
 
Name:________________________________         
 
Address:______________________________   
 
City:_________________________________          State/Province:__________     ZIP/Post:__

Country: _____________________________ 

___________ 
 

 
 
 
 
Registration Fee _____________________       x $110                    _______________ 
 
Student Registration __________________       x $20 (student ID required)             _______________ 
 
Saturday Annual Luncheon _____________      x $40 ($30 for students)                  _______________ 
 
Contribution toward expenses of graduate students attending annual meeting            _______________ 
 
      TOTAL       _______________ 
 
Credit card Information: 
 
Name on card: ____________________________________________ 
 
Card type: VISA / MasterCard      expiration date: ___/___ Number: _____ _____ _____ _____ 
 
Security Code ___________ 
 
Signature authorization: _________________________________________________________ 
 
 
Mail this completed form to: 
 
American Society for Legal History, Inc. 
c/o Claire Riley 
Harvard Law School 
Areeda 335 
1545 Massachusetts Avenue 
Cambridge, MA 02138 
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