REGISTRATION FORM

Name: ____________________________________________________________________________

Address:
____________________________________________________________________

City:  ____________________________  Province:  _______ Postal Code:  ______________
Phone No:
_________________________  Fax No/Email    ____________________________

· Psychology and Pain Managment 



 (3.0 hours)





(Friday, October 1, 2010 -Edmonton) 



$____________

PAA Member





    $40.00

PAA Student /Provisional/ Psych. Assist.
$30.00
 

Non-Member
$50.00

· Subtotal







$_______________

· GST (5% on subtotal)






$_______________

· Total enclosed(cheque or credit card)




$_______________

Visa / MasterCard/American Express Number__________________________________________________
Exp. Date_________________ 

Name of Card Holder:  _____________________________________________________________________

Signature:________________________________________________________________________________

For further information, please contact the PAA office:

 (780) 424-0294 (Edmonton); 

(403) 246-Talk(8255) (Calgary); 

or 1-888-424-0297 toll free (anywhere in Alberta)

Confirmation will be faxed to you.  If you don’t have a fax please call the office for confirmation.

