
REGISTRATION AND DUES FORM 
American PsychoPathological Association -- 102nd Annual Meeting  

March 1-3, 2012 
Multigenerational transmission of psychopathology: The role of early development 

 
Grand Hyatt New York (109 East 42nd Street at Grand Central Terminal), New York, NY  

(212) 883-1234 
 
STEP 1: Name/Address 
 
First Name:____________________ M.I.:_____ Last Name:________________________ Degree:________ 
 
Address:_______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
City:______________________________ State:______ Zip:_____________ Country:__________________ 
 
Daytime Telephone:___________________ Email:_____________________________________________ 
 
 
STEP 2: Membership Dues 
FOR APPA MEMBERS ONLY: 
I am a member of APPA and have not yet paid my membership dues for 2011-12.  Please RENEW my 
membership at this time. 
 2012 Membership Dues (Check One) 
 Members & Fellows ($125)            Life member optional tax deductible dues donation $____ 
 Student Members ($50) 

Dues in Arrears $____                                                     
Total Dues--Step 2: _______ 

STEP 3: Meeting Registration  
APPA Registration Fees 
(Circle appropriate fee) 
 

Before  
Feb. 1 

 

Feb        On Site 
1 - 29 
 

Office Use Only 
Status Verified (Initials) 

 

Members 
Non-Member 
Student/Trainee/Resident † Member 
Student/Trainee/Resident† Non-Member 

$300 
$550 
$125 
$240 

$350       $400 
$650       $750 
$175       $225 
$290       $340 

_______ 
_______ 
_______ 

  

 

† Verification of student, trainee or resident status must be attached  
(student ID with dates, note from registrar or program director, or school registration confirmation required).                                                

Registration Fee--Step 3: _______ 
_________________________________________________________________________________________________ 
STEP 4: NY Metro Advantage:  Add $100 if living in NY Metro area.      
Add $100 if living in NY Metro area.  Student Members exempt.   
This charge takes into account the travel and lodging expenses incurred by out of town attendees. 
                                                       

     NY Metro Advantage--Step 4: _______ 
STEP 5: Unrestricted DONATION (YOUR TAX DEDUCTIBLE DONATION WILL HELP 
APPA STAY ALIVE! 
Total                                           $ ____________ 

Total Contributions -- Step 5: _______ 

 
 
 

  



STEP 6: Payment Summary 
Membership Dues   (Step 2): __________ 
 
Registration Fee  (Step 3): __________ 
 
NY Metro Advantage of $100 (Step 4): __________ 
 
Donation                  (Step 5): __________ 
 
TOTAL                                          $__________    Total Due--Step 6: __________ 
STEP 7: Payment Information 
 
 Cash (in US dollars) or check enclosed (in US dollars).  
 Make check payable to: American PsychoPathological Association   

Check # _________  Amt. $__________  
 

 Credit Card: Circle type  
  Visa            Mastercard 
 
         Credit Card #                                                               Exp. Date __________  
 
 
 Name as it appears on card ______________________________________ 
 
 Billing Address: ________________________________________________ 
      Street Address 
 
   ________________________________________________ 
    City  State   Zip Code 
 
 

Cancellation Policy: 
 
After February 1st 
there is no rebate 
for cancellation.  
 
Prior to February 1st 
a $25 processing 
fee for cancellation 
will be assessed. 

STEP 8:  Mailing Instructions: Mail form and payment to: 
APPA, c/o Linda Cottler, Treasurer 

College of Public Health and Health Professions  
College of Medicine, University of Florida 

101 S. Newell Drive, Room 3107 
PO Box 100231  

Gainesville, FL 32611  
FAX: 352-273-5365 

STEP 9:  Hotel Reservations: ****Grand Hyatt New York**** 
109 East 42nd Street at Grand Central Terminal  

(212) 883-1234 
APPA has reserved a bank of hotel rooms at a significantly discounted rate until 2014.  We will be penalized if 
registrants do not use all of the rooms so please reserve a room at the Grand Hyatt. In order to receive this 
reduced rate, reservations must be made by February 1st.  To receive this special rate, when you call, 
give the block name "APPA" and if they don't know what that is, use the full name of the organization.  
Any problems? Contact lbcottler@ufl.edu 
INTERESTED IN APPLYING FOR MEMBERSHIP? 
If you are currently not a member but would like to receive information about how to become a member,  
check our website at: www.appassn.org 
 
NON-MEMBERS: 
 Where did you hear about APPA? 
  Website   Poster advertisement 
 
 
  Colleague   Other ________________________________ 

 

 

Security Code ________ 

http://www.appassn.org/�
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