
= Registration Form =
FEES:
Analytic Candidates
& Graduate Students.......................$ 75
All Others.......................................  $150
(Lunch option: $20; check box if desired)     ..........G

Send this form with a Self-addressed
stamped envelope to:

The Future of Psychoanalytic Education
CONFERENCE REGISTRAR
Lawrence Schwartz Partners
25-79 31st Street Astoria, NY 11102
E-mail: Psypsa@aol.com
Phone / Fax: 718-728-7416
Phone / Voicemail: 718-278-0863

__________________________________________
Full Name
__________________________________________
Degree
__________________________________________
Mailing Address
__________________________________________
City/State/Zip
__________________________________________
Telephone (Day)
__________________________________________
(Evening &/or Cell)
__________________________________________
E-mail
__________________________________________
Fax
__________________________________________
Affiliation

Charge:
G Visa G MasterCard G American Express
Card # _____________________________________
Exp. Date _____________ ID # ______
___________________________________________
Signature

Q Check enclosed
(payable to: Lawrence Schwartz Partners)


