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SOCIETY OF RESEARCH ON AFRICAN CULTURES
Department of Modern Languages, Normal Avenue, Montclair State University, Montclair, NJ 07043

Tel: 973-655-5143 – Fax: 973-655-7909
SORAC 2010 REGISTRATION FORM
Note: This form is interactive. It can be typed into and then printed.

REGISTRATION  STATUS:
 FORMCHECKBOX 
 MEMBER No.       
 FORMCHECKBOX 
 NON-MEMBER
PERSONAL INFORMATION: 

First Name:     



 Middle Initial(s):       Last Name:      




Street Address or Postal Address:      











City:      






 Province/State:      





Postal/Zip Code:       





 Country:      





Home Telephone:      




 Home Fax:      




  
INSTITUTIONAL AFFILIATION:

Title (Dr., Professor, Program Officer, etc.):       









Name of the Institution/Company:       










Department:      













Street or Postal Address:      












City:      






 Province/State:      





Postal/Zip Code:      





 Country:      





Work Telephone:      





 Work Fax:      




 

Email(s):      














REGISTRATION TYPE:

Only members in good standing can present papers and panels (15% member discounts already applied below).

	Registration Status
Important: Early-Bird/Pre-Registration recommended
	Early Bird
By July 31, 2010
	Late Bird

Aug. 1-Oct. 6
	On-Site

Oct. 7, 8 & 9

	 FORMCHECKBOX 
 Members (Presenting Papers)
	$85
	$105
	$125

	 FORMCHECKBOX 
 Members (Not Presenting Papers)
	$50*
	$65
	$85

	 FORMCHECKBOX 
 Student Members (Presenting Papers)
	$50*
	$60
	$70

	 FORMCHECKBOX 
 Student Members (Not Presenting Papers)
	$40*
	$50*
	$60

	 FORMCHECKBOX 
 Students (Non-Members)
	$60 (Full Event)
	$75 (Full Event)
	$85 (Full Event)

	 FORMCHECKBOX 
 Students (Non-Members)
	$25* (Day Pass)
	$25* (Day Pass)
	$25* (Day Pass)

	 FORMCHECKBOX 
 Non Members
	$100 (Full Event)
	$125 (Full Event)
	$150 (Full Event)

	 FORMCHECKBOX 
 Non Members
	$40* (Day Pass)
	$40* (Day Pass)
	$40* (Day Pass)

	 FORMCHECKBOX 
 Montclair State University Members
	FREE*
	FREE*
	FREE*

	* Banquet meal not included. Additional Fee applies for Banquet meal
	Attending Banquet?   FORMCHECKBOX 



Please make CHECK payable to SORAC/MSU, and send it to the address ABOVE.
Would you be interested in the following? (Check all that apply) 
 FORMCHECKBOX 
 Review Papers for the SORAC Journal of African Studies?



 FORMCHECKBOX 
 Not Interested

 FORMCHECKBOX 
 Become a Member of the SORAC Journal of African Studies Editorial Board 

 FORMCHECKBOX 
 Become a Member of SORAC Advisory/Executive Board 


specialization: (If any. Please describe your area of specialization, including countries of expertise)
     






























I Agree to the dissemination of the above information in electronic and/or printed form:

Signature      




CAAS/ACÉA Membership Form
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