
Application  for Membership SSILA 

 
 

THE SOCIETY FOR THE STUDY OF THE INDIGENOUS LANGUAGES OF THE AMERICAS 
 Please provide the following information: 

Name:  

 

Mailing Address: 

 

  

  

  

 

E-mail  Address:  

Homepage Address:  

Telephone:  

 

Language Interests:  

Areas of 
Specialization: 

 

  

 

Payment  Dues and donations are accepted in US Dollars  

Dues for current calendar year:    $20.00 ___________ 

Dues for one or two years in advance (or arrears):  $20.00 ___________ 

        $20.00 ___________ 

Donations:  Please write in the amount of your donation 

 Ken Hale Prize:      ___________ 

 Travel Awards:       ___________ 

 Unrestricted:        ___________ 

      Total Payment  ___________ 

 

______      Check or money order enclosed  (make checks payable to “SSILA”) 

______      Credit card payment authorized 

  Account number: _____________________________________________ 

  Expiration date (Month/Year):  ____/____   Today’s date: ___________ 

  Name on Card:  __________________________________________________ 

 

Mail to:  SSILA, PO Box 1295, Denton, TX 76202   Email to:  ssila2@gmail.com 


	THE SOCIETY FOR THE STUDY OF THE INDIGENOUS LANGUAGES OF THE AMERICAS

