
PLEASE PRINT CLEARLY (One form per registrant)

Name_ ______________________________________    Designation  _____________________________________

Practice Name_____________________________   	 Contact Phone__________________________________ 	  

Address _____________________________________   	 City, State ZIP____________________________________ 

E-mail _______________________________________  	 Dietary Needs_ __________________________________ 

REGISTRATION
q SPA/APPA Member $100
q Nonmember $200
q ECP $100
q RFM No Fee
q Non-physician Clinician $200

DETAILS
More conference information is online at www.alabamapsych.com/physicians.  
If you have special needs and/or need assistance, please contact Janet Bryan at (410) 938-3452 or  
JBryan@sheppardpratt.org.

REGISTRATION
Register online at https://tinyurl.com/2021PsychConf or mail form and payment to  
Southern Psychiatric Association, Attn. Janet Bryan, 6501 N. Charles St, Baltimore, MD 21204.  
Phone (410) 938-3452 • Fax (410) 938-3159

PAYMENT
q Check payable to Southern Psychiatric Association   
Credit Card:  q VISA    q MasterCard     q American Express

Cardholder Name_______________________________   Email address for receipt: ______________________

Card Number___________________________________    Exp. Date _______________  Security Code _______

Billing Address _ _________________________________    City, State ZIP _________________________________

Signature _______________________________________   Amount: $_____________________________________

SPA/APPA 2021 VIRTUAL CONFERENCE REGISTRATION

The Southern Psychiatric Association 
and the Alabama Psychiatric Physicians 
Association present:

Resilience:  
COVID-19 and Beyond

October 7-8, 2021


