
The Archives of the History of American Psychology 
presents 

 

Mental Health Care in America: Past, Present, and Future 
April 23-24, 2009 

 
at The University of Akron 

Quaker Square Inn 
135 South Broadway, Akron, Ohio 44325-9002 

 

** REGISTRATION FORM ** 
 
 

 

Registration Instructions: Complete this form and return by mail to the following address: Archives of the 
History of American Psychology, The University of Akron, Attn: Dorothy Gruich, Polsky Bldg – Rm LL10-A, Akron, 
OH 44325-4302. Fax registrations to 330-972-2093. Email and phone registrations also accepted by sending the 
requested information to gruich@uakron.edu or calling 330-972-7285.  
 
Fees: Registration includes two days of programming, continental breakfast, box lunch and a reception. Please 
circle or place a check next to the items you wish to purchase and place sub-totals where required. Pending 
approval, psychology CE credits may be available during on-site registration for an additional fee.  Please call if 
you have any questions.  
 

   Early Registration (before 4/1/09) Late Registration (after 4/1/09)  
___ General    $100     $125 
___ Student    $50     $75 
___ UA Faculty/Staff   $50     $75 
___ UA Student   $25     $40 

 

Registration SUB-TOTAL: $_______ 
Parking: $5/day (Only required if NOT staying at the Quaker Square Inn) 

 

___ April 23 ___ April 24       
Parking SUB-TOTAL: $_______ 

 

 

Registration Information: Print preferred badge information. If student, include copy of university ID. 
 
Name: ___________________________________ Institution: ______________________________ 
 

Address: __________________________________________________________________________ 
 

Address2: _____________________________________________________________________ 
 

City: _____________________ State: ____________________ Zip: ______________ 
 

Phone: ________________________  E-mail: ____________________ (will be used to confirm registration) 
 
Method of Payment:     □ MasterCard     □ Visa     □ Discover     □ Check  (payable to “The University of Akron”) 
 
Credit Card #: ________________________________ Exp. Date: _________              GRAND TOTAL: $___________ 
 
Signature: __________________________________________ Date: ______________________________ 
 

 
Website: http://www3.uakron.edu/ahap/ * Phone: 330-972-7285 * Fax: 330-972-2093 * E-mail: gruich@uakron.edu 


