ASGPP 2016 ANNUAL CONFERENCE REGISTRATION FORM

Check all that apply

NAME (INCLUDE DEGREES)

0 Presenter
ADDRESS, Q First Time ASGPP Conference Attendee
CITY. STATE/PROVINCE. Q Retiree (no longer employed, doing training or in private practice)
ZIP/POSTAL ZONE. COUNTRY Q Student (matriculated in an accredited college/university program)
FIRST NAME/NICKNAME FOR BADGE Q Member O Non-Member Q New Member (since 5/2015)
PHONE E-MAIL

NEW MEMBER INCENTIVE

PROFESSION (eg. Social Worker, Psychologist) Become a member today and receive a special conference promotion

In case of emergency notify: discount of 50% on your dues and enjoy member rates to attend the
Q (ADA) - PI indicate if you h jal FOR OFFIGE USE OMLY conference. New member rates are $60 (regular) and $30 (student).
(ADA) - Pleass Indicato It you have special needs r _I Students must submit Student picture ID.

REGISTRATION FEES

All fees are given in $US
Member | Member | Non-Mem | Non-Mem | Member | Non-Member
Student | Retiree | Student Retiree
Q Full Gonference $310 |$310 |$325 $325 $500 $550 $
(Friday, Saturday and Sunday)
Q 1 Day Conference Package (Fri, Sat or Sun) $130 | $130 | $135 $135 $175 $210 $
Circle Your Choice(s)
Q Full Day Conference Institute (Thurs) $130 | $130 |$135 $135 $175 $210 $
Q Half Day Conference Institute (Thurs) $65 $65 $70 $70 $90 $110 $
ADDITIONAL EVENTS
Q Friday Awards Dessert Reception (included in Full Conference package)..........ccovvvvrveeiereresisieeereisenenas x $20........... $
Q Boxed Lunch - circle which days apply ( Thurs Fri Sat Sun) (menu will be sent).........c..cccceeivnes x $25 Per day $
(Full Conference package: $10 on Friday. Check box above for other days.).........cccccoeeuervivereciiennne, $10............ $
Q Here’s an additional tax-deductible contribution toward this year’'s Scholarship Fund..............................c.ccccoooeveeveevveeeenennnn. $
2016 Membership Dues Q $120 (regular) Q $60 (Retiree or Student - must submit student picture ID)
All members add ($10) if you are from a country other than the US, Mexico or Canada...............ccccceuevviruervicrcenceceenes $
Q CE Forms — we will provide one form that can be used for all licensures as verification...........c..cooveeveeevevccevcecee, R0 — $
TOTAL AMIOUNT DUE (SUS)......ooceeeeceeeeeeeeeeeecte ettt ettt st s et s st n s st s s st es st s s s st s seaesnasaasenenans $

U I understand and accept the following ASGPP Cancellation Policy.
Request for cancellation must be postmarked by March 20, 2016. While no refunds will be given, cancellations will receive credit for the 2017 ASGPP
Annual Conference ONLY. Credit is non-transferable and is only applicable to the person requesting the credit for the next year.

] Please check here if you wish to pay by credit card.

The office will issue an invoice via Paypal. Please note that we will calculate a 2.2% +.30 fee for each credit card transaction.
To avoid this fee, please mail a check to ASGPP.

Please make checks payable to ASGPP, and return all registration forms to:
ASGPP, 301 N. Harrison Street, Suite 508, Princeton, NJ 08540

GROUP RATES: ASGPP is offering a group rate to psychodrama training institutes, college/university students and agency employes, and three (3)
or more attendees from a mental health or medical agency or hospital. See details on the previous page.

||V|PORTANT' Please sign up for workshops on the following page.
" Your registration cannot be processed if you have not signed up for the workshops you wish to attend and have not

acknowledged the cancellation policy.



