
Membership Application 

Name______________________________________________________________________________ 

Address____________________________________________________________________________ 

City_________________________________State_______________Zip________________________

E-mail____________________________________________________________________________ 

Phone________________________________Fax___________________________________________ 

Membership: You must be a member to give a presentation, but do not have to be a member to attend. 

   College/University Faculty  

Full-time $25         Part-time $25 

 Student 

Graduate $20         Undergraduate $15 

 

Institutional Affiliation________________________________________________________________ 

 Independent Scholar $20 

 Retired Faculty $20 

Conference Registration:  

Note: Early registration through April 30; Registration after April 30 will result in an additional $5 fee. 
If your proposal is accepted, you must pay membership and registration fees by April 30 in order to 
give your presentation at the conference. 
 
 Student $10           

 Other $30                                               

 Donate to Vicki Hill Memorial Graduate Recognition Award Fund ______________ Amount 

Late Registration: We can accept cash at the door for late registration, but not debit/credit/Paypal.
Please return form and payment (make checks payable to Middle Georgia State University with GPA in 
the memo line) to: 

                Rhonda Crombie 

                Middle Georgia State University 
                Department of English, Dublin Campus 
                                                            Lib-218
                                                                1900 Bellevue Road 

     Dublin, GA 31021 
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