
2004-2005 MFLA Membership Application
Is this a change of address?         _____yes      _____no

Title (Check one)    _____Dr.     _____Mr.      _____Mrs.     _____Ms.     _______________Other (Complete
with either your personal or school address according to your preference.  Please print legibly.)
Name___________________________________________________________________

School___________________________________________________________________

Department________________________________________________________________

Address___________________________________________________________________

City____________________________________State_______________Zip_____________

Phone__________________________________Fax________________________________

E-mail______________________________________________________________________

What languages do you teach?____________________________________________________
What is your current assignment?
 ___teacher     ___administrator     ___methods instructor     ___student
At what level do you teach/administer?
 ___elementary  ___middle school   ___high school   ___community college  ___university

MFLA Basic Annual Membership Fee
(Check one)

_____Regular                                                $20

_____First-year teacher                                 $  5

_____Graduate student                                  $  5

(Graduate Students must include a letter certifying student status from the Director of Graduate Studies or from
the Department Head.  First-year teachers must submit a letter from their principal certifying new teachers
status.)

Mail the completed form along with a check made payable to MFLA to:
Vernon LaCour, Executive Director
Mississippi Foreign Language Association
P. O. Box 7507
Gulfport, MS 39506-7507

For office use:  Check # _______________      Personal_____  School_____



2004 MFLA Conference Registration Form
November 5 - 6, 2004

Lake Tiak-O'Khata Resort
Louisville, Mississippi

To attend the 2004 MFLA Annual Conference, you must send the MFLA Membership Application, the MFLA
Conference Registration Form, and pay membership dues and conference registration.

Name_________________________________________________________________________

MFLA Annual Conference Registration (Check one)

_____Regular Pre-Registration $20

_____On-Site Registration $25

_____First-year Teacher Conference Registration $  5

_____Graduate Student Conference Registration $  5

_____Non-member (Attends meetings but does not join MFLA) $45

(Graduate students must include a letter certifying student status from the Director of  Graduate Studies or their
Department Head.  First-year teachers must submit a letter from their principal certifying new teacher status.)

Mail the completed Membership Application Form, the Conference Registration Form, and a check for
membership dues and conference registration made payable to MFLA to:

Vernon LaCour, Executive Director
Mississippi Foreign Language Association
P. O. Box 7507
Gulfport, MS 39506-7507

For office use:  Check # __________   Personal _____     School_____



Lake Tiak-O’Khata Resort
P. O. Box 160, Smyth Lake Road

Louisville, Mississippi 39339
Phone 662-773-7853  Fax 662-773-4455

Toll Free 1-888-845-6151

Mississippi Foreign Language Association Annual Conference
November 5 - 6, 2004

Room Reservations at Lake Tiak-O’Khata Resort

Prices include Friday night’s lodging (November 5), lunch and supper Friday, Saturday breakfast and Saturday
lunch.  Prices do include all gratuities.

*** please check one***

Rates: _____ Single $ 101.28

_____ Double $ 77.19  per person

_____ Triple $ 67.08  per person

_____ Quad $ 62.27  per person

Name ________________________________________________________

Phone number ______________________________________

Address ______________________________________

 ______________________________________

Credit Card ______________________________________

Expiration Date ______________________________________

Roommate (s) ______________________________________

Check in time is 3:00 p.m. and check out is 11:00 a.m.  Anyone arriving prior to that time will be roomed as
soon as possible, but a short wait may be necessary.  When making reservations, a certain motel room may be
requested, but the Resort cannot promise any specific room.

Be sure to list
roommate(s)



MISSISSIPPI FOREIGN LANGUAGE ASSOCIATION ANNUAL MEETING
Lake Tiak O’Khata, Louisville, MS

NOVEMBER 5 - 6, 2004

EXHIBIT APPLICATION

NAME OF COMPANY/FIRM___________________________________________

ADDRESS__________________________________________________________________________
                                  street                                                                    state                                 zip

PHONE_______________________FAX__________________E-MAIL_________________________

PERSON AUTHORIZED TO APPLY FOR EXHIBIT________________________________________
                                                                                   printed name

        _________________________________________
                                                                                                 signature

NAME OF PERSON(S) WHO WILL BE PRESENT AT EXHIBIT______________________________

___________________________________________________________________________________

Will you need electrical outlets for your exhibit?              yes____________              no______________
Indicate any other special set-up that you need._______________________________________________

___________________________________________________________________________________
(There may be a charge for unusual set-up requests.)

Note your time and preference if you would like to sponsor a coffee break or reception.

___________________________________________________________________________________

___________________________________________________________________________________

FEE FOR EXHIBITING AT THE 2004 ANNUAL MEETING OF THE MISSISSIPPI FOREIGN
LANGUAGE ASSOCIATION:

One Day:
$100.00

Both Days:     
$150.00

Specify day(s):                         Friday,  November 5, 2004                       Saturday,  November 6, 2004

Make check payable to MFLA and return with this form to:
Vernon LaCour home phone: 228-863-4975
P. O. Box 7507 e-mail: vernon.lacour@mgccc.edu
Gulfport, MS39506-7507



MISSISSIPPI FOREIGN LANGUAGE ASSOCIATION - CONFERENCE PROPOSAL FORM
NOVEMBER 5 – 6, 2004

Friday 9:00 a.m. - Saturday 3:00 p.m.
Lake Tiak O’Khata Resort

Louisville, MS
Please type or print legibly.

Session Title_______________________________________________________________________________

Name of Presenter or Chair____________________________________________________________________

E-mail_______________________      Phone_______________________      Fax ________________________

Street Address______________________________________________________________________________

School_________________________________________  Department_________________________________

City______________________________________________  State_______________  Zip________________

Type of Session _____Paper        _____Roundtable        ____Workshop    _________________________Other

Time Needed    _____20 minutes          _____one hour          _____1 1/2 hours   _____________________Other

Description of session content:                      (Include another page if you need more room.)
 
 
 

Language Focus:
___All languages       ___French       ___German      ___Latin       ___Russian       ___Spanish __________Other

Level Focus:      __Elementary       __Middle       ___Secondary      ___College/University      __________Other

Audio-Visual Equipment Needed:______________________________________________________________
We can provide only overhead projector/screen, TV/VCR, cassette recorder or CD player.

Please return before September 30 to:
Camille M. Garner, Vice-President for Programs, MFLA

South Panola High School
601 Tiger Drive

Batesville, MS  38606
Phone: (662) 563-4756          Fax:  (662) 563-8993           E-mail:  senoragarner@yahoo.com


