
Please type or print. Each attendee should use a separate form.

NICKNAME (for name tag use):

NAME:

TITLE:

ORGANIZATION:

ADDRESS: 	 SUITE:

CITY:	 STATE/PROVINCE:	 POSTAL CODE:

COUNTRY:

PHONE:	 FAX:

E-MAIL:

❏	I am an APRA member.	 ❏	I am not a member of APRA and am registering as a nonmember.  
	 $475 (Member Rate)	 	 $575 (Nonmember Rate)

$	 	 TOTAL PAYABLE TO APRA (Registration forms will not be accepted without payment.)

Payable in U.S. currency only. Payment may be deductible as an ordinary and necessary business expense.  
Consult your tax advisor for further advice.

Method of Payment
❏ Check    ❏ Visa    ❏ MasterCard    ❏ American Express

CREDIT CARD NUMBER:								        EXPIRATION DATE:

NAME OF CARDHOLDER:

SIGNATURE OF CARDHOLDER:

TOTAL ENCLOSED:  $

Please contact APRA headquarters if you need to change any information on this form.

 ❏ Please indicate any accessibility needs.

Cancellation Policy
Cancellations will be refunded, less a $50 administrative fee, if received by October 24, 2008.  
Cancellations made after this date are not refundable. 

Return this registration form with payment to:
APRA
1461 Paysphere Circle  •  Chicago, IL 60674
Phone: (312) 321-5196  •  Fax: (312) 673-6966  •  E-mail: info@APRAhome.org  •  www.APRAhome.org

Visit www.APRAhome.org to join or renew your APRA membership today.Re
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New Researchers Symposium	
November 6–7, 2008
Providence Biltmore   ▲   Providence, Rhode Island   ▲   (401) 421-0700 


