
Registration
PLEASE PRINT CLEARLY (ONE FORM PER REGISTRANT)
Name_ ______________________________________    Designation   q MD       q DO      q First Time Attendee
Practice Name____________________________________    q RN	   q Social Worker	     q Psychologist	

Address _____________________________________     q Other_ ____________________________________________

City, State ZIP_ __________________________________________________________________________________ 
Office Phone________________________________ 	Cell Phone ________________________________________
E-mail ______________________________________	 Practice Manager Name___________________________
Dietary Needs_______________________________	 Practice Manager E-mail____________________________

q I agree to my name, practice name and business address being shared with conference exhibitors.

FEES (On or before March 30 | After March 27 add $100)
q APPA Member $400	 q APPA Nonmember $500	 q AACAP Member $400	 q AACAP Nonmember $500
q Friday Only $250  	 q Saturday Only $250  	 q Sunday Only $250 
q Early Career Psychiatrist - $200	 q Resident - FREE 	 q Student - FREE
q Nonphysician Clinician $275  
q Spouse and guests $50 to attend meals and reception only (Name tag required)

Guest Name(s)___________________________________________________________________________________________

ACCOMMODATIONS
Sandestin Golf and Beach Resort (Baytowne), 9300 Emerald Coast Pkwy W, Miramar Beach, FL 32550  
Room rates begin at $194 per night. Reserve a room by calling 800-320-8115 and mention group 24I9SJ or book 
online at www.sandestin.com/24I9SJ. The deadline to reserve a room is Feb. 27, 2023.

DETAILS
More conference information is online at www.alabamapsych.com. If you have special needs and/or need 
assistance, please contact Meghan Martin, at (334) 954-2500 or Mmartin@alamedical.org.

REGISTRATION
Register online at www.tinyurl.com/APPASpring2023Conference. Mail forms to APPA Spring Conference,  
Attn. Meghan Martin, PO Box 1900, Montgomery, AL 36102-1900. Fax (334) 269-5200. www.alabamapsych.com.

PAYMENT
q Check payable to APPA	 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: $_____________________________________
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