
Name (please use one form per CME registrant)   _________________________________________________________________________________

Address   ______________________________________________________________________________________________________________

City   _______________________________________________State   __________________ Zip   _____________________________________

Telephone _____________________________ Fax   _____________________________ Email  ________________________________________

Names of family members/guests attending receptions or breaks*   ______________________________________________________________

______________________________________________________________________________________________________________________  

❏ NCPS/APA Member ........................................@ $ 0 $  ______

❏ Non-member Physician ...............................@ $ 0 $  ______

❏ Non-Physician MH Professional ................@ $ 0 $  ______

❏ Psychiatric Resident/Fellow ........................@ $ 0 $  ______

❏ Guest (no CMEs)*  ...........................................@ $75 $  ______

Friday Evening, March 28

Opening Reception

#   ______Persons (meeting registrants only) .............. @ $0 $  ______

Dinner/MICHAEL THASE, MD**
#   ______Persons .................................................. @ $40 $  ______

Saturday, March 29

Breakfast Meeting/S. CRAIG RISCH, MD**
#   ______Persons .................................................. @ $15 $  ______

Luncheon Meeting/STEVE H. HAMILTON, MD, PHD**

#   ______Persons .................................................. @ $25 $  ______

President’s Reception

#   ______Persons (meeting registrants only) .............. @ $0 $  ______

Dinner/J. CRAIG NELSON, MD**
#   ______Persons .................................................. @ $40 $  ______

Sunday, March 30

Breakfast Meeting/FREDERICK GOODWIN, MD**
#   ______Persons .................................................. @ $15 $  ______

SPEAKER REGISTRATION FORM

Speaker Registration Fees

Special Events (reservations required)

Send completed form to:

Northern California Psychiatric Society
1631 Ocean Avenue

San Francisco, CA  94112
☎ 415/334-2418 • 415/239-2533 fax

Total  $ __________

❏  Check enclosed (payable to NCPS) for total amount.  

❏  Or charge to my  ❏  Visa  ❏  Mastercard.
Acct. No.  Exp. Date  ____________________

Signature _______________________________________________ 

* A guest is a person accompanying a conference registrant who 
plans to attend some educational sessions and/or
partake of complimentary meals and refreshments.

**You may attend an educational event whithout eating a meal.  
There will be chairs set aside at each meal presentation for this.

Child Care: If you are interested in child care please contact Corporate 
Kids Events - VIP Babysitting Services at 800-838-2787.  Arrangements 
for child care are made on an individual basis, and charges for child 
care are not included in registration.

Resident Stipends:  The Psychiatric Foundation of Northern California 
(PFNC) will provide a limited number of $175 stipends to residents 
who register for the annual meeting, attend at least 6 hours of educa-
tional events at the meeting, and complete a request form provided 
at the meeting by PFNC. 

Portola Plaza Hotel • Monterey, CA - Speakers need to make their own hotel room reservations.  
If you have an arrangement with NCPS regarding reimbursement for any portion of your hotel costs, you still need to 
make your own reservation; then call NCPS at (415) 334-2418 x105 and speak to Renee Georgulas regarding reimburse-
ment.

Reserve by February 26, 2008 to ensure NCPS group rates.
By phone: 866-711-1534
Online: http://resweb.passkey.com/go/ncps08
Run of House $189 • Premium Double/King $339 • Platinum King $409 • Two Bedroom Suite $409
Other room charges & taxes will be added to these base room rates.
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