
HISTORIANS OF ISLAMIC ART ASSOCIATION SYMPOSIUM 
REGISTRATION FORM 

  
Membership category (please check one):  
(  ) Regular member $30 
(  ) Student member $15 
(  ) Non-member $40 
 
Member information:  
Name __________________________________________________________________  
 
Institution (if any) ________________________________________________________  
 
Mailing address __________________________________________________________   
 
________________________________________________________________________ 
 
E-mail address ___________________________________________________________  
 
Telephone _______________________________________________________________  
 
Fax ____________________________________________________________________  
  
Method of payment:  
Check (US dollars only, made payable to HIAA)  
Credit card (VISA or  MC): 
Account number __________________________________________________________  
 
Customer Verification number (3 digits on the back or front) ______________________  
 
Expiration date ___________________________________________________________  
 
Billing address (include street number and zip/postal code)  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
Send or fax form to:  
HIAA c/o Renata Holod 
Department of the History of Art  
Elliot and Roslyn Jaffe History of Art Building  
3405 Woodland Walk  
Philadelphia, PA 19104  
Fax: (215) 573-2210 


