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WORKSHOP REGISTRATION

WORKSHOP:

DATE:

NAME:

ADDRESS:

CITY: STATE: Z|P:

TELEPHONE NO: E-MAIL:

REGISTRATION FEES: GPA Members: $60 / Non-Members $120

AMOUNT DUE:
(circle one) Check or Credit Card Circle Payment: Visa Master Card
Name:

As it appears on card

Card No: / / /
Exp. Date Billing Zip Code: 3 digit security code:

(on back of card, on magnetic signature strip)
Signature:

To further the development of psychology as a science, as an applied practice, and as a means of promoting human welfare

2200 Century Parkway,/ Suite 660 / Atlanta, Georgia 30345 / (404) 634-6272 / Fax (404) 634-8230
www.gapsychology.org / e-mail: gpa@gapsychology.org




