
 
 
 
 
 

BADGE INFORMATION:  (Confine your responses to available boxes.  Include spaces.) 
 

NAME:  (First Name & Last Name) 

 

 

                    
 

 

INSTITUTION: 
                    

 
 

CITY, STATE: 
                    

 
 

COMPLETE MAILING ADDRESS:  _______________________________________________________________ 
 

CITY, STATE, ZIP:  __________________________________________________________________________ 
 

PHONE:  _________________________  E-MAIL:  ____________________________ Highest Degree:_____ 
 
 
 

SAVE MONEY – REGISTER NOW! Fees rise $20 in each category on January 1, 2010. 
Registrations mailed or paid online after December 31, 2009 will NOT receive this discounted price.   

Plan to register at the Convention if you do not mail your registration by February 12th.  
Registrations received after February 12th will NOT be processed – you will be requested to register on-site.   

Registration fees cannot be refunded, but upon request we can apply them to registration for the following year’s meeting. 

ADVANCE REGISTRATION FEES 
Check one category only. 

SEPA MEMBERS  NON-MEMBERS 

����  Professional Member…………… $55  ����  Non-Member……………………. $ 110 ** 

����  Adv. Grad. Student Member… $30  ����  Student Non-Member……..... $   80 ** 

����  SEPA Student Affiliate…………. $30  ����  Non-Psychologist Spouse/Partner 
of REGISTERED attendee: 

$   10 
 

     
   Name of REGISTERED Spouse or Partner: ___________________________________ 
 

     City:    __________________________________________________________ ST: ____ 
 

 
 

 
 
 

 

 

The SEPA Convention Program Book will be available on the SEPA website in early January 2010. Registered attendees will receive one complimentary 
copy of the program book on-site. Following a policy announced last year, we are  no longer mailing copies to all registrants prior to the meeting in an 
effort to conserve resources. Those who prefer that their copy be mailed prior to the meeting for a modest fee ($3) may indicate this below. If 
alternative 2 is not checked, a program book will be provided at the convention but will not be mailed in advance. 
 

 _____ Please do not mail a program book to me.   I will pick it up at the convention registration desk. 
 

 _____  Please mail a program book to me – an additional amount of $3.00 is enclosed to cover cost of mailing. 
 

I have added $________ to order ________ additional SEPA program book(s) at $5 each. 
 
 

I have enclosed $_____ to order _____ extra undergraduate program book(s) at $5 each.  (The undergraduate program books include only the 
submissions to the CEPO /Psi Chi Undergraduate Research Program and cannot be mailed.  Plan to pick them up at the Convention.) 

 

SUBMIT THIS FORM WITH CHECK  OR MONEY ORDER (made payable to SEPA) TO: 
 

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

 

 

 

Psychology 

ADVANCE REGISTRATION FORM 
SOUTHEASTERN PSYCHOLOGICAL ASSOCIATION 

March 10-13, 2010 
Chattanooga Convention Center, Chattanooga, TN 

 

OFFICE USE ONLY 
Date Rec’d.       ___________________ 

Cash/Check #    ___________________ 

Total Paid  $       ___________________ 

LYPD/Pays        ___________________ 

Dues          ___________________ 

Registration         ___________________ 

Program Book     __________________ 

Other                   __________________ 

Date Processed: __________________ 
 
 

** NOTE TO NON-MEMBERS   
Do you wish your registration fee to be applied to Convention Registration AND to SEPA Membership, if you are eligible for 

membership?  If so, an official Application is required for Membership.   Apply for membership ONLINE or download a 

Membership Application from our Website -- www.sepaonline.com   
 
 

Questions? CALL 850-474-2070 or e-mail  sepa@uwf.edu 

 
 

 

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. 


