
   LASSO  
The Linguistic Association of the Southwest 
20__ Membership Application___ or Membership Renewal___  
 
(To accompany payment by check ONLY-- please print)   
 
Name: ____________________________________________________________________   
 
Mailing Address: ________________________________________________________   
 

________________________________________________________   
 

________________________________________________________   
 
Institutional Affiliation (if not given above): __________________________________   
 
Telephone: Land line:  (___) ______ - __________  

Mobile  (___) ______ - __________  
 

E-mail Address: _________________________________________________________   
 
Annual Dues:  Regular:   $40 US _________  
       Student/retired/unemployed: $25 US _________  
       International:   $55 US _________ 

Life membership:   $450 US ________  
Contribution    ________________   

 
TOTAL ENCLOSED    $_______________ 
   
Make check payable to “LASSO”. Your canceled check will be your receipt. Return this form with your 
remittance to: Daniel Villa, LASSO Executive Director, 420 Parker Rd., Las Cruces, NM 88005. 
  
Visit our website at http://lassoling.org 
  


