
Convention Registration

APS 24th Annual Convention

May 24-27, 2012

Sheraton Chicago Hotel & Towers

Association for Psychological Science
1133 15th Street NW Suite 1000

Washington, DC
USA

20005
Phone: 202-293-9300

Fax: 202-293-9350
www.psychologicalscience.org

Contact Information

First Name:

Last Name:

Job Title:

Organization:

Address:

Address:

State/Province:

Zip/Postal Code:

Country:

Email:

Phone:

Fax:

Special Needs:

Subject Area of Interest

Biological/Neuroscience

Clinical

Cognitive

Developmental

Industrial/Organization

Methodology

Personality/Social

A�liate Meetings & Programs

APS-STP Teaching Institute*

Award Addresses

Invited Addresses

Special Events

Student Events

Invited Symposia

Invited Talks

Theme Programs

Workshops*

General

How many APS Annual Conventions have you attended in the last 5 
years?

2012 is the 1st Time    1  2-3  4-5

* indicates an additional fee 
to attend these programs

Program Type of Interest

Please �ll out the form and return with press credentials to either a) e-mail to Lucy Hyde at lhyde@psychologicalscience.org b) fax to Lucy 
Hyde at 202-293-9350 or c) mail to Association for Psychological Science, 1133 15th St. NW Suite 1000, Washington, DC, 20005

By singing below, I acknowledge that I have read and agree to abide by all press policies (link to press policies) governing the APS 
24th Annual Convention.

Signature Date

301 East North Water Street

Chicago, IL 60611

signing
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