
 
  SOUTHEASTERN PSYCHOLOGICAL ASSOCIATION 
          

    MEMBER DUES NOTICE 
                                   

                                                             (August 2009) 
 

 

 

 

 

 

 

If your address has changed in the past year, please note all changes on this form  
and return to SEPA (whether you are paying your dues at this time or not).     
 
PLEASE PRINT CLEARLY 
 
Date ______________________      Daytime Phone # (      ) _______________________________ 
 
_________________________________________________________________________________                                                                                                                                 
(Last Name)                                              (First)                               (Middle) 
 
_________________________________________________________________________________                                                                                                                             
(Mailing Address) 
 
_________________________________________________________________________________                                                                                                                                  
(City, State, ZIP + 4-digit extension)                 
 
VERY IMPORTANT:  E-Mail Address:  ________________________________________________  
 
E-mail address is REQUIRED for you to use Electronic Submission System and receive important SEPA updates. 
 
Highest Degree:  _______   Current Affiliation:  ___________________________________________   
                                                                   (Please name your University, Clinic, Corporation, etc.) 
 
Amount enclosed for this form: 
 

       ANNUAL DUES           $45 
 

       Contribution to SEPA Education Fund     ________ 
            (Contributions are used to invite prominent psychologists 
                to present their research at the SEPA convention.) 
 

        CONVENTION REGISTRATION FEE (rates rise $20 after December 31, 2009) ________ 
 Please enclose Advance Registration form 
 

       TOTAL AMOUNT ENCLOSED      ________ 
  

 

We encourage you to register in advance to reduce our costs and improve our planning. 
(The registration form is enclosed in this packet of information –  all forms can be downloaded from www.sepaonline.com) 

 
Return this notice with your check, payable to SEPA, in the enclosed gray envelope to: 

 
SEPA 
Department of Psychology 
University of West Florida 
Pensacola, FL  32514 

 
 

 

OFFICE USE ONLY 
 

 

Date Rec’d.       ___________________ 

Cash/Check #    ___________________ 

Total Paid  $       ___________________ 

LYPD/Pays        ___________________ 

Dues          ___________________ 

Registration         ___________________ 

Program Book     __________________ 

Other                   __________________ 

Date Processed: __________________ 

 

 

 

You may pay dues and/or registration by credit card ONLINE  

after August 15, 2009 at www.sepaonline.com  

You can update contact information at this same site. 

SEPA dues for 2010 are $45 and are payable now.  We urge you to 
pay your dues promptly in order to help us keep expenses down by sending 
only one request for dues.  Thank you. 
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