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ISPP Virtual Annual Meeting Registration Form
Berlin, Germany July 14-July 16, 2020
Materials received by June 30, 2020

Name _________________________________________________________________

Institutional/Employer affiliation_____________________________________________

Billing address__________________________________________________________ 

______________________________________________________________________

City___________________________________________________________________

State, ZIP /postal code, Country____________________________________________

Telephone, Fax__________________________________________________________ 

Email__________________________________________________________________

(Optional) Emergency Contact (Name/Phone)__________________________________

______________________________________________________________________


Conference Registration (Select the category and price that match the income level(s) and indicate number of persons, per category.)

	
	Early Registration (ends 31 Mar)
	

	Registration Fees for ISPP 2020 for $0-$30,000 USD Annual Income (or equivalent)

	Members
	$205
	#
	
	

	Non-Members
	$326
	#
	
	

	Registration Fees for ISPP 2019 for $30,001-$60,000 USD Annual Income (or equivalent)

	Members
	$235
	#
	
	

	Non-Members
	$392
	#
	
	

	Registration Fees for ISPP 2019 for $60,001-$90,000 USD Annual Income (or equivalent)

	Members
	$275
	#
	
	

	Non-Members
	$452
	#
	
	

	Registration Fees for ISPP 2019 for $90,001-$120,000 USD Annual Income (or equivalent)

	Members
	$315
	#
	
	

	Non-Members
	$523
	#
	
	

	Registration Fees for ISPP 2019 for $120,001-$150,000 USD Annual Income (or equivalent)

	Members
	$365
	#
	
	

	Non-Members
	$604
	#
	
	

	Registration Fees for ISPP 2019 for $150,000+ USD Annual Income (or equivalent)

	Members
	$405
	#
	
	

	Non-Members
	$675
	#
	
	

	Students, Retired, Other/Guests, Virtual

	Student Members
	$170
	#
	
	

	Student Non-Members
	$240
	#
	
	

	Other/Guests
	$200
	#
	
	



Membership status will be verified.

TOTAL amount remitted……………………………………..  ______________________


Permission to record sessions:
Please indicate that you grant ISPP permission to record any sessions in which you participate.  These sessions will be made available to all event registrants on-demand for a period of time after the virtual conference.  

_____________ I grant ISPP permission to record sessions in which I participate during the ISPP 2020 Virtual Annual Meeting.

Receptions/Events (indicate number of registrants per event, including family members – see below)


_________Mentoring Luncheon (for Early Career Scholars only), Complimentary (lunch)
· Please Note: Selecting this option does not guarantee your participation in this event.  Based on availability, you will be sent a follow-up email by the luncheon organizers to confirm your participation.  If you have questions, contact the organizers, Karolina Urbanska and Xiaowen Xu, at mentoringlunch@ispp.org.  

Permission to share basic contact information:
Because of the unique nature of a virtual event, ISPP will attempt to offer networking and feedback opportunities as much as possible.  Coordinating some of these may require sharing names and e-mail addresses with other registered attendees.  Please indicate that you give ISPP permission to share your name, affiliation, and e-mail address with other registrants of the event to facilitate networking.

_______ I give ISPP permission to share my name, affiliation, and e-mail address with other registrants of the ISPP 2020 Virtual Annual Meeting to facilitate networking and feedback opportunities.

Payments

All payments must be by credit/debit card or in US dollars by personal check or international money order. (All registrations at the ISPP member rate will be subject to verification by the ISPP membership database for current dues status.)



Method of payment

Check # ______________ (Make payable to ISPP) 

 Credit Card: 	 VISA 	 MasterCard	 American Express

Name as it appears on card_______________________________________________ 

Approval (Signature)____________________________________________________

Card number__________________________________________________________							         
Expiration Date_______________________     	CID_______________________

Send completed forms/signed waivers/payments to: 
ISPP, P.O. Box 1213, Columbus, NC 28722  USA
*ISPP reserves the right to deny registration or to remove an ISPP conference attendee at any time, for reasons, in its sole discretion, it deems sufficient.
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