
CONTEMPORARY ISSUES IN FORENSIC PSYCHOLOGY 
 

LOCATION OF WORKSHOP (city & state) _________________________________________________         

                                                                             

WORKSHOP CHOICES (please fill in individual titles below) 

 

Wednesday         ___________________________________________________________________________________ 

Thursday            ____________________________________________________________________________________ 

Friday                  ____________________________________________________________________________________ 

Saturday             ____________________________________________________________________________________ 

Sunday            ____________________________________________________________________________________ 

  

Standard Workshop Fees (please circle):  

1 workshop: $200  2 workshops: $385      3 workshops: $540    4 workshops: $660 5 workshops: $750 

Early Registration Discount Fees (please circle): (applicable only if received 21 days prior to the start of the workshop series) 

1 workshop: $185 2 workshops: $350       3 workshops: $485     4 workshops: $610 5 workshops: $700 

*All registrations and payment must be received 21 prior to the start of the workshop in order to qualify for the early registration 

discount. If your registration is received after this date, you will be charged the standard fee. 

 

Name: (Print Carefully) _____________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City & State: _______________________________________Zip: ________________   Phone ______________________ 

E-Mail address ______________________________________________________________________________________ 

 

Check Enclosed: $ __________ (Payable to AAFP)  

Please bill my credit card:           Visa        MasterCard        Discover 

Name on Card: (Print Carefully) __________________________________________________________ 

Credit Card No.: __________________________________Expiration: ___________Sec Code_______ 

Billing Address:    Same as above              Other             Amount to Charge: __________________ 

. 

Billing Address: __________________________________________________________________________________________ 

 

Signature (Required):_____________________________________________________________ 


