
GYPSY LORE SOCIETY
2007 ANNUAL MEETING AND CONFERENCE ON GYPSY STUDIES

“Romani Diasporas, Romani Migrations”
6-8 September, 2007, Faculty of Humanities, Lime Grove Building, Oxford Road,  University of Manchester, England.

REGISTRATION FORM

Please send this form with payment by 30 June 2007 to: Sheila Salo, treasurer, Gypsy Lore Society, 5607 Greenleaf Road, 
Cheverly, MD 20785 USA. Make checks payable to Gypsy Lore Society. Payments must be in US dollars. Registrants 
outside of the US should send a bank cashier’s check or international money order. No Eurocheques. To pay by credit 
card, please fax this form to +1-810-592-1768, or send to the above address.

Registration Fees

Pre-registration (to arrive before 30 June 2007):
 ____ USD 50: Gypsy Lore Society members / postgraduate students*    ____ USD 60: non-members 

* Postgraduate students are those registered either part-time or full-time for an MA or PhD degree at a University. This must be 
confirmed with a letter from the University or dissertation supervisor with an official stamp/signature. 

Late registration (arriving after 30 June 2007):    ____ USD 70 (members and non-members)

Saturday, September 8, banquet (venue to be confirmed)
____  I will be attending the banquet.  I include the USD 60 banquet fee. 
____  I will not be attending the banquet.

 
Gypsy Lore Society membership for 2007, including one year subscription to the journal Romani Studies (2 issues):
 ____ USD 35 Addresses in North America    ____ USD 40 Addresses outside North America

      TOTAL ENCLOSED USD ________________________
Payment information

____ Personal check drawn on a US bank – US dollars only   ____ Bank cashier’s check
____ VISA  ____  Mastercard  ____  American Express  ____  International money order
To pay directly into the Gypsy Lore Society account by ACH (Automated Clearing House) or EFT payments, contact the 
Gypsy Lore Society treaasurer for details: ssalo@capaccess.org.

Credit card no: __ __ __ __ - __ __ __ __ -__ __ __ __ - __ __ __ __ 
Expiry/expiration date: __ __ - __ __               Signature: ____________________________

Name................................................................................................................................................
Address..............................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
Position/Institution (if applicable) : ....................................................................................................
Telephone:...................................  Fax:.....................................    Email:.............................................


