
 CONFERENCE REGISTRATION FORM 
                             
                       Rethinking Cultural Competence from International Perspectives 
 

Society for the Study of Psychiatry and Culture (SSPC) 
Division of Social and Transcultural Psychiatry, McGill University 

April 29-May 1, 2010 
Montreal, Quebec 

 
First Name _______________________________________________________         Middle _____________________ 
 
Last Name _______________________________________________________          Suffix (e.g., Jr., III) ____________ 
 
Highest Degree (s) ______________________________________   Title ______________________________________ 
 
Organization ______________________________________________________________________________________ 
 
Address __________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
City ______________________________________________________________________________________________ 
Zip Postal Code ________________________________ Country _____________________________________________ 
Telephone _______________________________ Fax ____________________________ e-mail ____________________ 
 
 
Before February 1, 2010      After February 1, 2010 
 
 $350 (Health/mental health professional)      $400 
 
 $175 (Resident/Student )        $200 
  
 $275 (Accompanying person)        $350  
 
Name of Accompanying Person (if applicable) ____________________________________________________________________ 
 
 
Total Fee(s) US$  ____________________________ 
(Includes all breakfasts, lunches, meeting breaks, and Thursday night reception 
 
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 from above):  
_________________________________________________________________________ 
    _______________________________________________________________________ _ 
 
 
 
To register most quickly, fill in this form on your computer, entering your complete credit card information and save it on your 
computer, then e-mail to sspc2010montreal@gmail.com .  You may also fax the form. If you are more comfortable paying by check, 
please send this form and your check, payable to SSPC, to: 
 

James Boehnlein, M.D. 
Dept. of Psychiatry (UHN80T) 

3181 SW Sam Jackson Park Road 
Portland, OR  97239 USA 

FAX: 503 273.5390 
 
 

For questions related to meeting registration, contact us at sspc2010montreal@gmail.com. 
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	TextR1: 
	TextR2: 
	TextR3: 
	TextR4: 
	TextR5: 
	TextR6: 
	TextR7: 
	TextR8: 
	TextR9: 
	TextR10: 
	TextR11: 
	TextR12: 
	TextR13: 
	TextR14: 
	TextR15: 
	TextR16: 
	TextR17: 
	TextR18: 
	TextR19: 
	TextR20: 
	Check BoxR1: Off
	Check BoxR2: Off
	Check BoxR3: Off
	Check BoxR4: Off
	Check BoxR5: Off
	Check BoxR6: Off
	Check BoxR7: Off
	Check BoxR8: Off
	Check BoxR9: Off
	Text17: Save form then open and complete it using Adobe Reader. Save completed form before e-mailing it. 
	SubmitButton5: 


