
Society for Psychophysiological Research - REGISTRATION FORM

Registrant Information

First Name:___________________________________ MI: ______________

Last Name: ______________________________________ Degree: ________

Place of Employment: ________________________________________________

Mailing Address: __________________________________________________

________________________________________________________________

________________________________________________________________

City:______________________________________________________________

State/Province: ____________________________________________________

Zip/Postal Code: _______________ Country: ____________________________

Is this address? � Business � Home

Daytime Telephone Number: ________________________________________

Fax Number: ______________________________________________________

E-Mail Address: ____________________________________________________
Your confirmation will be e-mailed to the address listed above–please print clearly.

Badge Information

This is how your badge will read. Please type or print clearly (complete those
lines that are different from the “Registrant Information” above).

Full Name: ________________________________________________________

Place of Employment: ______________________________________________

City:______________________________________________________________

State/Province: ____________________________________________________

Country: __________________________________________________________

General Information

Membership Status (check one)
� I am a current member of SPR (2010).
� I am joining SPR with this registration form. (Be sure to include a completed

membership application with your registration form. Applications can be
found online at www.sprweb.org.)

� I am registering as a non-member.

� Check here if you do NOT wish to be listed in the attendee directory.

Special Servic es and Emerge ncy Conta ct Inform ation

� Please check here if you require special accommodations to fully
participate (a staff member will be in touch with you).

Please provide a contact name and phone number in case of emergency:

Name: ____________________________________________________________

Telephone Number: ________________________________________________

General Registration

All money is listed as US dollars and will need to be paid in U.S. dollars.

Check One: On or Before 8/27/10 Afte r 8/27/10

MEMBER FEES*
� Full Member Fee $185 USD $235 USD
� Student Member Fee $ 70 USD $ 90 USD

*To register for the meeting at the member rates, you must be an SPR member
for the 2010 calendar year. If you do not wish to renew your membership for
2010, you must register as a non-member. All presenters must register for the
meeting and pay the appropriate fee.

NON-MEMBER FEES
� Non-Member Fee $285 USD $335 USD
� Non-Member Student Fee $170 USD $190 USD

ONE-DAY FEE On or Before 8/27/10 After 8/27/10

� One-Day Registration Fee $180 USD $230 USD

Please check the day of attendance: � Thursday � Friday � Saturday

� GUEST FEE $ 55 USD $ 75 USD
Optional fee for guests of meeting participants who do not study or work in a
field related to psychophysiology (fee includes Saturday Business Meeting lunch).

Guest Name (provide full name): _____________________________________

Pre-Conference Workshops

Tuesday, September 28 and Wednesday , Septem ber 29

� Workshop #1 • Fundamentals of MATLAB

On or Befor e 8/27/10 After 8/27/10

� Member $150 USD $165 USD
� Student Member $100 USD $115 USD
� Non-Member $225 USD $240 USD
� Student Non-Member $175 USD $190 USD

� Workshop #2 • Functional Brain Imaging Using EEGLAB

On or Befor e 8/27/10 After 8/27/10

� Member $125 USD $145 USD
� Student Member $ 75 USD $ 95 USD
� Non-Member $200 USD $220 USD
� Student Non-Member $150 USD $170 USD

Business Meeting and Luncheon

� Yes, I wish to attend the Business Meeting and Luncheon on Saturday.

Number of Luncheons x $10 USD = $ ______________________________

� No, I do not wish to attend the Business Meeting and Luncheon.

50th Anniversary Reception

(Please note: although there is no fee, an RSVP to this event is required if
you plan to attend.)

� Yes, I wish to attend the 50th Anniversary Reception on Wednesday,
September 29, 2010, at the Oregon Museum of Science and Industry.

� No, I do not wish to attend the 50th Anniversary Celebration.

Contribution to the Student Travel Award

A contribution of $25 is recommended, but any amount will be appreciated!
Amount: $ ________________________

Membership Renewal

If you are an SPR member and wish to renew your dues, please enclose the
appropriate payment with this form.

2010 Membership Renewal (January 1-December 31, 2010)
� Member: $95 USD
� Early Career: $70 USD
� Student: $45 USD
� Emeritus: $45 USD
� Optional Journal Fee*: $25 USD

*If you would like to receive back issues of the 2010 journal, Psychophysiology.

2011 Member ship Renewal (January 1-December 31, 2011)
� Member: $75 USD
� Early Career: $50 USD
� Student: $25 USD
� Emeritus: $25 USD

Cancellation Policy

Any Annual Meeting registration cancellation must be made in writing directly to
SPR. If received before August 27, 2010, SPR will apply a $50 administrative
fee and refund the remainder of your registration fee after the meeting. After
August 27, 2010, no refund will be given. Walk-ins and replacements are
always welcome.

Please complete all items on this registration form–type or print legibly. Submit this form by September 10, 2010. After that date, please plan to register
on-site at the meeting. Keep one copy of this completed form for your records. Register prior to August 27, 2010, to receive the early registration rates.

Include area codes and country codes.

Include area codes and country codes.

50th Annual Meeting • September 29-October 3, 2010 • Portland Marriott Downtown Waterfront • Portland, Oregon

Registr ation for m conti nued on the back.



SPR Blues Band T-Shirts

SPR Blues Band t-shirts commemorating the 50th Anniversary are available
for $15 each. Shirts are 100% pre-shrunk cotten and are available in the fol-
lowing sizes:

• Men’s: S M L XL XXL XXXL
• Women’s V-Neck: S M L XL XXL
• Women’s Tank Top: S M L XL XXL
• Youth’s: YXS YM YM YL YXL

Please note the quantity, type and size you wish to order:

Quantity: __________ Type: ______________ Size: ____________

Quantity: __________ Type: ______________ Size: ____________

Quantity: __________ Type: ______________ Size: ____________

Total T-Shi rts _____________ x $15 = ________________________

A photo of the shirt design will be available on the SPR website in late July.
T-Shirts can be picked up during registration hours at the Portland Marriott
Downtown Hotel.

SPR 50th Anniversary T-Shirts

Additional t-shirt designs commemorating the 50th anniversary of SPR can be
purchased directly from Cafe Press at http://www.cafepress.com/spr50. You can
choose the design of your choice, sizes, and quantities directly at this site. If
you purchase from this site, the t-shirts will be mailed directly to you. Please
contact Cafe Press directly at +1-877-809-1659 with any questions.

Print your name: ____________________________________________

Payment

Please total your fees from the different categories included on this registra-
tion form. International registrants must submit payment in U.S. funds drawn
from a U.S. bank.

Registration Fee $ ___________________USD
Guest Fee $ ___________________USD

Pre-Conference Workshops:
1. Fundamentals of MATLAB $ ___________________USD
2. Functional Brain Imaging Using EEGLAB $ ___________________USD

Business Meeting and Luncheon $ ___________________USD
Contribution to the Student Travel Award $ ___________________USD
2010 Membership Renewal $ ___________________USD
2011 Membership Renewal $ ___________________USD
T-Shirt(s) $ ___________________USD

Grand Total $ ___________________USD

(Please inc lude this amount wi th your regi st ration form.)

Check the method of payment below and enclose with your registration form–
no purchase orders please. Registration forms that do not include the proper
registration payment will be returned to you immediately.

� Wire Transfer (By request only. You will be required to include an
additional $15 USD to cover bank fees for the transaction.)

� Check (Payable to the Society for Psychophysiological Research)

� MasterCard/Visa/American Express Expiration Date: ______________

Card Number:________________________________________________

Card Holder Name (please print): ________________________________

Card Holder Signature: ________________________________________

Mail or fax your registration form and payment (no purc hase orders
please) to:

Society for Psyc hophysiological Research
2424 American Lane
Madison, WI 53704-3102 USA
Fax: +1-608-443-2474 or +1-608-443-2478

For more information on registration, call or e-mail:

Telephone: +1-608-443-2472
E-Mail: meetings@spr.org
Website: http://www.sprweb.org


