
Please print out and send with your payment. Thank you.

SYMPOSIUM REGISTRATION INFORMATION

Registration Fees: Please complete and return the registration form below with your credit card information
or a check for the appropriate amount payable to American College of Forensic Psychology.

$445  College Member (before March 7)    $495  College Member (after March 7)
$495  NonCollege Member (before March 7) $545  NonCollege Member (after March 7)

Student Fee:  $235  (Please provide proof of full-time student status)
Two-Day Registration:  $360   Please circle days:  Thurs.   Fri.   Sat.   Sun.

College Membership: If you wish to join the College at this time and attend the meeting, please add $220 to
the appropriate College member registration amount. Registration fees cover the meetings each day,
continental breakfast each morning, coffee breaks, Thursday night’s Welcome Reception, and conference
materials. Spouses/Guests: A spouse or guest who wishes to attend the meetings may register by paying the
appropriate fee, less $100 discount. This discount applies only to the four-day registration fees, not to two-
day registrations. Cancellations: Requests for registration refunds must be sent in writing to the College by
March 14, 2007 and are subject to a $35 service charge. No other refunds are permitted.

SYMPOSIUM REGISTRATION FORM
AMERICAN COLLEGE OF FORENSIC PSYCHOLOGY

24th ANNUAL SYMPOSIUM  •  April 10-13, 2008  •  SAN FRANCISCO

NAME ________________________________________________________________________________________

ADDRESS _____________________________________________________________________________________

CITY/STATE/ZIP ________________________________________________________________________________

TELEPHONE ______________________________________ FAX ______________________________________

AFFILIATION FOR BADGE ____________________________________________________________________

EMAIL ___________________________ NAME OF SPOUSE/GUEST (FOR BADGE)________________________

AMOUNT OF PAYMENT ENCLOSED (See above registration fees)  $___________________

Note: To pay with Visa, Mastercard or American Express, please write the amount above and complete the following:

Card Number ____________________________________________________ Expiration date _______________

Signature ________________________________________________________ Verification code ________________

Do you require special accommodation due to a physical disability?    yes     no      If yes, we will call you.

American College Of Forensic Psychology
PO Box 130458, Carlsbad, California 92013

Telephone: 760-929-9777  •  Fax: 760-929-9803
Email: psychlaw@sover.net  --  Web site: www.forensicpsychology.org


