ALABAMA PSYCHIATRIC
’., PHYSICIANS ASSOCIATION

A District Branch of the American Psychiatric Association

APPA Fall Conference
October 11-12, 2024

The Battlehouse Renaissance
Mobile Hotel & Spa

Registration
PLEASE PRINT CLEARLY or register online at www.tinyurl.com/APPA2024FallConference
Name Designation QMD QDO
Practice Name Q LPN QO Social Worker QO Psychologist 0 PhD
Address U PharmD O Other
City, State ZIP
Office Phone *Cell Phone
E-mail Dietary Needs

* Q1 agree to receive text messages from APPA regarding membership and meeting updates. (For use by
APPA’s executive director and executive council only.)

4 I agree to my name, practice name and business address being shared with conference exhibitors.

REGISTRATION FEES: Check all that apply.

Conference: Saturday, October 12

a Member $300 a Non-Member $400 Q Non-physician Clinician $220
Q ECP* $150 Qa Resident/Fellow - Free  Q Student - Free

*Early Career Physicians are members within their first seven years of practice.

Welcome Reception: Friday, October 11
Q Free for all registered attendees
Q Spouse and guests $50. Number attending

REGISTRATION

Register online at www.tinyurl.com/APPA2024FallConference or mail to APPA Fall Conference, Attn.
Meghan Martin, PO Box 1900, Montgomery, AL 36102-1900. Fax (334) 269-5200. www.alabamapsych.com.

ACCOMMODATIONS: THE BATTLEHOUSE RENAISSANCE MOBILE HOTEL & SPA

The APPA room block rate is $179 per night. Call (800) 468-3571 and mention the APPA group, or reserve a room online
at tinyurl.com/APPA2024Mobile. The room block expires Sept. 20, 2024.

PAYMENT

U Check payable to APPA Credit Card: A VISA O MasterCard 1 American Express
Cardholder Name Email address for receipt:

Card Number Exp. Date Security Code
Biling Address City, State ZIP

Signature Amount: $




