Registrant Information:

2

WPA Convention Single Payment Multiple Registratio

Representative Responsible for Paying for Multiple Registrants:
First & Last Name: Phone:

n Form

Job Title: Organization:

Email:

Billing Address:

Street or P.O. Box:

City: State: Zip Code:

Place an X in applicable column:

Registrant First & Last Name Email Address Student | Professional | Professional
$75 MemberWPA | Non-Member
$75 $150
Total Registration Amount $
Select Payment Method: |:| Invoice me and | will pay by Credit Card
EI Invoice me and | will pay by Check
|:| Charge Credit Card:
Card Number Expiration: /

Security Code: Name on Card:

Mail Checks to: Western Psychological Association ATTN: Convention Registration
1211 Connecticut Ave. NW Suite 650, Washington, DC 20036

Questions? Contact Vera Medici at vmedici@westernpsych.org or call (619)677-5990.



mailto:vmedici@westernpsych.org

