
INTERNATIONAL DIRECTORY
OF HISTORIANS OF TRANSLATION

REGISTRATION FORM

(Please,     print and type this page  )

Name: .................................. First name: .........................................

Title / Profession: ..............................................................................

Addresses:

1..(Professional)

2..(Private)

Fax number: ......................................................................................

Email address: ...................................................................................

Web Site: ...........................................................................................

AREAS OF INTEREST OR SPECIALIZATION WITHIN THE 
FIELD OF HISTORY OF TRANSLATION: (For example: France in 
the Middle Ages / the Toledo School / Elizabethan England / Bible 
translation, etc.)

1..........................................................................................................

2..........................................................................................................

3..........................................................................................................

Please return your “Registration Form” by e-mail 
(jdelisle@uOttawa.ca) or by mail at the following address:

Jean Delisle, 23, rue Villefranche

GATINEAU (Québec) Canada J8T 6E1

mailto:(jdelisle@aix1.uottawa.ca

