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The APNA 6th Annual

Clinical Psychopharmacology

I n St i t u te CO n fe re n Ce -IilL;/r::tzF(E)e_gzezr;ciORifton, Reston, Virginia

(Check all that apply)

EARLY-BIRD DISCOUNT REGULAR RATE NON-MEMBEr ...t ieetreeerreeersrse e sese s e sseessnens O $390
Expires May 23,2008 Deadline June 2, 2008 MEMBEr™ ....eeereeeeeresressesesesse s e ssssse e ssensens O $290

Non-Member ........... [ $745..ceercereseeresserens O $795 | will attend (checkdates) U Friday, June 20

Member* ......couen... [ $545.eeeeeeeeeeenene [ $595 O Saturday, June 21 O Sunday, June 22

* Discount is limited to active members who are fully paid through June, 30, 2008.

If you do not have your member number, please call APNA at 866.243.2443. TOTAL DUE= $O .00

J0IN APNA TOAAY .cvvveurenseenseesesssesseessesssesssesssesssessssssesssesssessssssesass O ¢$725

Name Credentials Member Number

Mailing Address (CheckOne) [ Home [] Practice [] Institution

Address City/State Zip code

Phone Number (Check One)] Home [ Business [ Cell

Email Address (Check One) [J Personal ] Business

(CheckOne) [ Check [1 Money Order [ Visa [0 Mastercard [ Amex [ Discover

$0.00

Total Amount Due Credit Card Number Expiration Date
Name on Card Cardholder Signature

Billing Address City/State Zip code

Phone Fax

If you are unable to attend for any reason, we request notification at least 14 days prior to the conference. You will receive a full refund minus
a $50 administrative fee. If you cancel within 14 days of the event, you will be refunded 50% of your payment.

Note: Hotel Reservations can be made through the Hyatt Regency Reston in Reston, Virginia. APNA group room rates are $159.00/night.
Please call the Hyatt at 703.709.1234. The Hyatt has complimentary transportation to and from Dulles International Airport.

Please email the completed form to programs@apna.org or mail to PO Box 75365, Baltimore, MD 21275-5365
For more information, contact APNA at 866.243.2443.

American Psychiatric Nurses Association, 1555 Wilson Boulevard, Suite 530, Arlington, VA 22209
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