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THE ASSOCIATION OF BLACK PSYCHOLOGISTS  

 General Assembly – Mid Year Meeting
“Liberating Black Minds”

January 15- 17, 2016
Fisk University in Nashville, TN
REGISTRATION FORM
You may also register on-line at www.abpsi.org
(Please type or clearly print your name, as you would like it to appear on your name badge)
Name









   


_______ 


   First

          MI
                                       Last
 Suffix (Mr, Ms. Mrs. Etc)
Degree      (MS, Ph.D., Psy.D., etc)
Address












_______
City 



 State _______ Zip Code

 Phone (_____)  


_______________
Email 




    ABPsi Chapter: 


___    Region: 


_______
Are you interested in obtaining Continuing Education Units? ____Yes_____No   
To help us with logistics please Check√ the day(s) you will be attending.
	Registration Category
	  Registration Fee
(Advance Registration through 1/5/16 & On-site after)
	Attending Friday
	Attending Saturday
	Attending Sunday 
	Attending All Days
	Total

	Professional ABPsi Member
	$75.00
	
	
	
	
	

	Professional Non-Member
	$85.00
	
	
	
	
	

	Student ABPsi Member
	$25.00
	
	
	
	
	

	Student Non-Member
	$30.00
	
	
	
	
	

	Fisk Faculty-ABPsi Member
	$35.00
	
	
	
	
	

	Fisk Faculty –Non-Member
	$45.00
	
	
	
	
	

	TOTAL COST
	
	
	
	
	
	


Registration fees are for the entire 3 days to include CEU’s 
Note: *To Obtain member rate, annual ABPsi membership dues must be current at the time of registration.
**Students must provide a copy of current school ID with registration.    ***Community participants are attendees who reside in the local community
Do you have any dietary restrictions?    Diabetic [  ]      Vegetarian [  ]
PAYMENT INFORMATION
*Please make checks/money orders payable to The Association of Black Psychologists
**ABPsi accepts VISA, MasterCard and American Express with an additional 5% service charge

Payment Method:    (  )Check
 (  )Money Order       (  ) VISA    (  ) MasterCard       (  ) American Express  
Credit Card #:_______________________________________________________________________________________________                                                           
Name on Card:______________________________________________________________________________________________
 Exp. Date:___________________________    CCV Code____________________________________________________________
Authorized Signature_________________________________________________________________________________________
Please send your completed registration form and payment to the National ABPsi office:
The Association of Black Psychologists
7119 Allentown Road, Suite 203      Ft. Washington, MD  20744

301-449-3082-Phone    301-449-3084-Fax
