
SOUTH CAROLINA PSYCHIATRIC ASSOCIATION (SCPA)
2012 ANNUAL MEETING 

Registration Form

January 27-29, 2012
Please Print or Type.

Name  














Membership Class:
(
Student





(
MIT (member-in-training)
· General Member




(
Life Member 

(
Fellow





(
Life Fellow
· Distinguished Fellow



(
Distinguished Life Fellow 

(
Retired


 
Nickname for Badge 












Address 













City 






State 



Zip 



Phone 







Fax  





E-Mail Address 











Spouse/Guest Name: (if attending Friday reception) 







Registration Fees:

(
SCPA/AACAP/NCPA/GPPA Member 
$160.00 
(
Non-Member




$200.00 

(
Resident




$25.00 (fee waived for those entered in poster competition)
(
Medical Student



$0
Total Amount Due:



$ _____________ (Please make checks payable to SCPA)*

*We do not accept credit card payments at this time. 

I plan to attend the following: (please CHECK all that apply)

Friday Activities:





Saturday Activities:

(
Executive Committee Meeting


(
Breakfast Buffet
· Welcome Reception  -  Guests & Exhibitors Invited
(
Scientific Session 

(# attending 

)


(
Business Meeting & Luncheon to honor Residents/Students
· Scientific Session 

Sunday Activities:
(
Breakfast Buffet
(
Scientific Session

Registration Deadline: December 29, 2011!  Registration fee includes invitation to the Welcome Reception for attendee and a guest on Friday, breakfast buffet and luncheon for attendees on Saturday, breakfast buffet for attendee on Sunday, and two refreshment breaks during the weekend.

For Hotel Reservations: Please call Doubletree Guest Suites hotel at (877) 408-8733.  Group rate will be offered at a cost of $129.00/night plus tax.  In order to receive a discounted rate, you must indicate that you are with the South Carolina Psychiatric Association.  The cut-off date is January 6, 2012!
Refund Policy: Refunds will not be made after December 29, 2011.  All requests for refunds must be sent in writing to SCPA, PO Box 11188, Columbia, SC 29211, faxed to (803) 772-6783 or sent via e-mail to pamela.trapp@scmanet.org by December 29, 2011.  
Payment:  Please submit your registration form and check made payable to:
SCPA













Attn: Pamela Trapp











P.O. Box 11188












Columbia, SC 29211

Fax: (803) 772-6783 

