
RSA	
  16th	
  Biennial	
  Conference	
  Registration	
  
RSA	
  Tax	
  ID	
  #	
  26-­‐2818438	
  

Name	
  (as	
  you	
  want	
  it	
  to	
  appear	
  on	
  your	
  badge)	
  ________________________________________________________	
  
Affiliation	
  (as	
  you	
  want	
  it	
  to	
  appear	
  on	
  your	
  badge)	
  _____________________________________________________	
  
Address	
  ________________________________________________________________________________________	
  
City	
  _______________________________________________State	
  _____	
  Zip	
  code________________	
  
Telephone	
  ______________________	
  Home	
  __	
  Work__	
  	
  	
  	
  	
  	
  Email	
  __________________________________________	
  

_____	
  RSA	
  Member	
  Registration	
  ($150.00)	
  	
  
_____	
  Non-­‐Member	
  Registration	
  ($260.00)	
  

_____	
  RSA	
  Graduate	
  Student	
  Member	
  Registration	
  ($80.00)	
  	
  
_____	
  Non-­‐Member	
  Graduate	
  Student	
  Registration	
  ($135.00)	
  	
  

_____	
  Undergraduate	
  Student	
  Registration	
  ($50.00)	
  
	
  
_____	
  Graduate	
  Student	
  Scholarship	
  Entry	
  
	
  
RSA	
  Luncheon,	
  Sunday	
  May	
  27,	
  Noon	
  to	
  2	
  pm,	
  Options:	
  	
  

There	
  is	
  no	
  charge	
  to	
  attend	
  the	
  luncheon	
  but	
  please	
  indicate	
  if	
  you	
  will	
  or	
  will	
  not	
  attend.	
  Reservations	
  will	
  be	
  accepted	
  
on	
  a	
  first	
  come/first	
  served	
  basis.	
  

_____	
  Attending	
  Luncheon	
  
_____	
  Not	
  Attending	
  Luncheon	
  
	
  
If	
  you	
  are	
  attending	
  the	
  luncheon	
  and	
  have	
  a	
  food	
  restriction,	
  please	
  indicate	
  this	
  ______________________________.	
  
	
  
By	
  pre-­‐acceptance	
  ONLY:	
  	
  	
  Please	
  check	
  the	
  appropriate	
  box(es)	
  below	
  if	
  you	
  have	
  been	
  selected	
  for	
  participation:	
  

_____	
  Research	
  Network	
  Participant	
  
_____	
  ISHR	
  Seminar	
  Participant	
  
	
  
SPECIAL	
  ASSISTANCE:	
  If	
  you	
  require	
  special	
  accommodations	
  to	
  fully	
  participate,	
  such	
  as	
  wheelchair	
  accessible	
  meeting	
  
room,	
  or	
  sign	
  language	
  interpreter,	
  or	
  unique	
  dietary	
  requirements,	
  please	
  provide	
  a	
  written	
  description	
  of	
  your	
  specific	
  
needs	
  below:	
  

_______________________________________________________________________________________________	
  

Method	
  of	
  Payment:	
  Check	
  ______________	
  	
  	
  or	
  Credit	
  Card:	
  Visa/	
  MasterCard	
  (please	
  check	
  one)	
  	
  
Name	
  as	
  it	
  appears	
  on	
  card:	
  ______________________________________________________________	
  	
  
Card	
  number:	
  ____________________________________________	
  Expiration	
  date:	
  _______________	
  
Security	
  Code	
  (3-­‐digit	
  code	
  on	
  back	
  of	
  credit	
  card):	
  ____	
  	
  	
  	
  	
  	
  Signature:	
  ___________________________________	
  	
  	
  	
  

For	
  payment	
  by	
  check,	
  please	
  make	
  your	
  check,	
  US	
  funds	
  only,	
  to	
  the	
  Rhetoric	
  Society	
  of	
  America	
  and	
  mail,	
  along	
  with	
  
this	
  form,	
  to:	
  

Kathie	
  Cesa;	
  RSA	
  Member	
  Services;	
  1143	
  Tidewater	
  Court;	
  Westerville	
  OH	
  	
  43082



Conference	
  Registration	
  fee	
  refunds	
  will	
  be	
  granted	
  only	
  as	
  follows:	
  
	
  	
  
67%	
  refund	
  for	
  those	
  withdrawing	
  by	
  1	
  April	
  2014	
  
33%	
  refund	
  for	
  those	
  withdrawing	
  by	
  1	
  May	
  2014	
  
	
  0%	
  refund	
  for	
  any	
  withdrawals	
  thereafter	
  


