
APAGS Pre-Convention Internship Workshop
Thursday, August 16, 2007 * 4:00pm - 8:00pm

Hilton San Francisco Hotel
Continental Ballroom 5

Pre-Register TODAY!

Yes, please register me for the APAGS Internship Workshop on August 16, 2007 
(4-8pm) at the Hilton San Francisco Hotel. 

Name _______________________________________________________________________________________________________

Address_____________________________________________________________________________________________________

City________________________________________________________ State________________ Zip_______________________

APA ID NUMBER ___________________________________

Please include your 8-digit APA ID Number to take advantage of the APAGS $5.00 discount. You can fi nd your APA number on 
your APA Membership Card, on the mailing label of your Monitor on Psychology or gradPSYCH Magazine or by calling the APA 
Membership Offi ce at 1-800-374-2721.

To pay by credit card, please complete the following:

Card Holder Name _________________________________________________________________________________________

Credit Card Billing Address (if other than address above):

______________________________________________________________________________________________________________

Amount to be charged __________________________  Daytime phone _________________________________________

Card Number______________________________________________________________ Expiration_____________________

Signature (required)_________________________________________ MAIL REGISTRATION TO:
American Psychological Association 
Attn: Accounting/APAGS 
Pre-Convention Internship Workshop
750 First Street, NE
Washington, DC 20002-4242
 
Or Fax (credit card payments only) to:
(202) 336-5813

To pay by check: Please make the check out to the Ameri-
can Psychological Association. Checks must be in US 
Dollars, drawn on a US Bank, and should be included with 
this registration form. 

For accounting purposes only: Program 80197- Account 4910


