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Instructions: 
Please fill out below form and mail or fax to PsyBC.  (See below for address and 
fax#.)    Include either check or credit card information. 
 
Note: Receipts will be sent only to those who include an email address.   
Otherwise cancelled check or credit card statement will serve as receipt. 
Also, any last minute information about the conference will be sent via email. 
 
Please print clearly: 
 
Name: ________________________________________ 
 
Physical Address: 
   _______________________________________ 
 
   _______________________________________ 
 
   _______________________________________ 
 
Phone: _______________________________________ 
 
Email Address: _______________________________________ 
 
 
Registration Fees: 
 ____ Regular Fee:   $250 (early fee only for online registration) 
 ____ Graduate and Postgraduate  ($185) (proof of status required) 
 
___ Check included 
___ Credit card  
 
Card #:  __________________________________________ 
 
Expiration Date: ______   Payment Amount:__________ 
 
 
 
Signature: _______________________________________ 
 
Send to: 
PsyBC     Fax: (973) 337-2514 
350 Albany St (Apt 2F) 
NYC, NY  10280 


