
CONFERENCE REGISTRATION FORM 
 

“Mu lt ic ul tu ra l  D ia logue i n a G loba l iz i ng Wor ld” 

Soc iety  fo r t he  Study of  Psych iat ry  and Cu lt ure ( SSPC) 
Wor ld Psych iat r ic  Assoc iat i on  – T ranscult u ra l  P sychia t ry  Sect ion (W PA-TPS) 

Wor ld Assoc iat ion  of  Cu l tu ra l  Psych iat ry  (W ACP) 
9-12 Sep tember ,  2007 

Er sta -Sköndal U n iver s i ty  Co l lege,  Stockholm,  Sweden 

 
First Name ____________________________________ Middle Initial __________________ 
Last Name ____________________________________Suffix (e.g. Jr, III) ________________ 
Highest Degree(s) _________________ Job Title ___________________________________ 
Business/Organization ________________________________________________________ 
Address __________________________________________________________________ 
________________________________________________________________________
City ______________________________________ State/Province ____________________ 
Zip/Postal Code___________________ Country ____________________________________ 
Telephone _________________ Fax _________________ Email ______________________ 
 

Reg istrat ion fees (p lease note that af t er May 1,  reg ist rat ion fees w i l l  increase) :

Until May 1, 2007: After May 1, 2007: For WPA-TPS and WACP members 

 Physician: $400 Physician: $500  Category B Countries: $325 
 PhD: $275  PhD: $375  Category C Countries: $250 
 Accompanying Person: $275 Accompanying Person: $375 Category D Countries: $175 
 Resident/Student: $150 Resident/Student: $250 
 
Name of Accompanying Person: ____________________________________________ 
 

Gala Dinner at Skansen Museum – Wednesday, September 12: $100 per person  
 
Total Fee(s) US$ __________________ 
 
Please make checks payable in US dollars to SSPC or charge payment to: 

Visa    MasterCard    American Express 
 

Card Number ________________________________ Expiration Date ___________________ 
Card Code ____________________ (3 digits on back signature strip; AMEX 4 digits on front) 
Billing Address (if different than above): ____________________________________________ 
_______________________________________________________________________ 
Signature ________________________________________________________________ 
 

To register quickly, either fill this form in on your computer, pay with a credit card and press the “SUBMIT” button, OR save it and email it to: 
sspcadmin@gmail.com.  If you are more comfortable paying by check, please send this form and your check to: 
 
James Boehnlein, MD 
Dept. of Psychiatry (UHN80T) 
OHSU 
3181 SW Sam Jackson Park Road 

Portland, OR 97239 USA 
FAX: 503.273.5390 
email: sspcadmin@gmail.com 
 

For questions related to meeting registration, contact Shannon 
Squire at sspcadmin@gmail.com. 
 
For all other conference information, consult the Ersta website 

http://www.esh.se/index.php?id=263.  This should take you 
directly to the conference homepage. 
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