
         Name _____________________________________________________________ Phone_______________________

         Street Address ______________________________________________________Email:_______________________

         City _________________________________________State _________________ Zip_________________________          

    General: (single)                    $35 - (1 yr)        
    Family: (Max 4 related persons at one address. List additional names on a separate sheet. One vote per family.)
                (No Firms or Assn.)          $30 per member -       #  ______  @ $  30 (1 yr)               
    Student (Full time) / Military      

Fees in U.S. dollars only - payable to USPA       

If postmarked before               May 15th June 16th             July 1st or at the door                         
USPA member/Family            $185 / 300            $230 / 375              $275 / 450                          $ ____________

 Please charge to (circle):     VISA      Mastercard    

 Signature ____________________________

 Card No:___________________________

 Exp. date __________ Check enclosed #___________

The Wyndham Glenview Suites is located  at 1400 N. Milwaukee Ave., Glenview, IL 60025. It is  located a short 
distance from the O’Hare International Airport; has self-parking, ATM, valet/coin laundry facilities and free Wi-Fi internet 
access throughout the hotel.    
 Ask the hotel for the special USPA rate ($99/night double occupancy plus tax)  
              * This rate is ONLY AVAILABLE UNTIL 3:00 p.m. June 16th, 2015 
    After that time regular rates will apply if space is available. 
                 Hotel reservations: 1 847- 803-9800 

USPA Conference July 17-19th, 2015 Hotel/Rates/Reservations

 ( B )

             Full conference fees include: all presentations, exhibitors hall, bookstore. Special events,
                 Workshops/Saturday luncheon are separate items.  Please circle the appropriate fee                         

 ( A )

Session #1 Sun p.m. (7 - 10 p.m.)                         
Session #2 Mon a.m. (9 - Noon)                
Session #3 Mon p.m. (1:30 - 4:30 p.m.)                            
One six-hour workshop:                                                            
                                                  $ ___________  ( D )

  Total Due                  $ ____________
  Paid w/ Reg.                  $ ____________
  Bal Due (or Ref)           $ ____________

Office only: Luncheon ticket # ___________

Initial______________Date _____________

                                                                    
            Registration Form  -   Please return this form to: 

USPA , C/O Gail Ruggles, 2088 Maple Ridge Road, Newark, VT 05871

* Membership required to attend conference & workshops. Please circle one fee 

 Workshops and special events - separate fees: $40 each 3 hr session/One six-hour workshop: $70.00  

Phone:     USPA Office: (815) 355-8030           
Email:      uspsychotronics@gmail.com

$ ___________

Office only: CCV# _____________

$20 - (1-yr)

(Note: tickets to workshops can be purcased during the conference)

# ______   @ $  40  =  _________ 
# ______   @ $  40  =  _________ 
# ______   @ $  40  =  _________ 
# ______   @ $  70  =  _________ 

                                     Daily Fees (do not include special or social events) 
                        Single full day lectures                                            
                        Single lecture                                      #  ______  @ $  25  =  _________                                     
                        Luncheon (General Membshp)          #  ______  @ $  20  =  _________       $ ___________  ( C )

# ______   @ $100  =  _________


