






REGISTRATION FORM








Name: ____________________________________





Title:  _____________________________________





Institution: _________________________________





Department: ________________________________





Address:_____________________________________


____________________________________________





City: ________________________________________





State:________ Zip:________





Work Phone: _________________________________





Work Fax: ____________________________________








Email Address: ____________________________________














Please complete this form and return it by February 23rd 


to


APA Division of Government Relations


Attn: Chatrane Birbal 


Telephone: (703) 907-8584


Fax: (703) 907-1083





If you prefer, e-mail your registration information to Chatrane Birbal at � HYPERLINK "mailto:cbirbal@psych.org" ��cbirbal@psych.org�





Please put “AC05 Registration” in your subject line

















