
  CONVENTION REGISTRATION FORM 
April 1-2, 2004 

Joseph Smith Memorial Building, 9th Floor 
Salt Lake City, Utah 

 
Name_____________________________________________     ___AMCAP #______                   ____ 
 
Address_______________________________________________________                          ________ 
 
 
Convention Fees:    (fees include lunch both days and must be included) 
 

Professional and Associate Members             
 Both Days  $120.00__________ 

          One Day (Thurs� Fri �)$85.00                     
 
Spouses, Retired Members, International Associates Both Days $100.00__________ 
 One Day (Thurs� Fri �)$70.00__________  

 
Non-AMCAP Members Both Days $150.00__________ 

 One Day (Thurs � Fri �)$100.00__________ 
 

Students                                                                                  Both Days $60.00 _________ 
 One Day (Thurs� Fri �)$30.00__________ 
 
           Students without lunch                                                         Both Days $40.00  _________ 
 One Day (Thurs� Fri �)$20.00__________ 
  
 
Audio Tape Sets of Fall Conference  (Both Days) Members $120.00__________ 
 
 Non-AMCAP Members $150.00 ________ _ 
 
Your Membership is Due                  � Yes    � No 
 

Professional or Associate Membership                                                      $60.00______ ___ 
 
Student, Retired, or International Membership                                                       $30.00  ___            
 

California Residents (for CE credits)                                                          $10.00         __       
 

Registration at the door (unless registration is full)                                $20.00 extra                    
 
Total Amount Due               Total    __________ 
 
Please check your occupation for CE hours    [ ]Social Worker 
[ ]Certified Counselor   [ ]Psychologist   [ ]Student 
[ ]Licensed Professional Counselor [ ]Marriage/Family Therapist [ ]Other 
     

Please complete both sides (if renewing membership or change of address) and mail to: 
 

AMCAP, 2540 East 1700 South, Salt Lake City, UT 84108     (801) 583-6227 
 

Or register on our website www.amcap.net  
 

Or fax with credit card information to: 801-583-1305 

 
���� ���� ���� ���� 
 
Name on Credit Card:______________________________________________Exp Date ____  ___ 
 

Pre- Registration is due by March 26, 2004 
Refunds in full will be given for cancellations up until March 30, 2004 

http://www.amcap.net/
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