
APPIC 
The Association of Psychology Postdoctoral and Internship Centers 

 
            2003 FOURTH APPIC MEMBERSHIP CONFERENCE: 

           TRAINING PSYCHOLOGISTS IN A CHANGING WORLD 
 

April 3-5, 2003, Orlando, Florida 
 

SPONSORSHIP OF EVENT OR MEAL - REGISTRATION 
 

 
Name of Advertising Organization: ________________________________________________________________ 
 
Person(s) Representing Organization: ___________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
 __________________________________________________________________________________ 

  City   State  Zip 
 

Advertiser Phone:                                     _____       Advertiser Fax:    ___________ 
 
E-mail: ___________________________________ (Print clearly or type) 
 
Describe the products or services you provide to psychology education/training organizations and/or the 
psychology community 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

DEADLINE FOR REGISTERING SPONSOR MEAL OR EVENT: February 28, 2003 
 

INCLUDE SPONSORSHIP FEE WITH SPONSORSHIP REQUEST 
 

SPONSORSHIP PRICE LIST (Check One or More) 
Your Sponsorship fee provides exposure to over 250 experts in the field of psychology training and includes 
acknowledgement in the Conference Program, display of your signage or logo at the sponsored meal or event , a 
manned or unmanned exhibitor's table, and access to food served during the sponsored event or meal. 
 
       Fee Before   Fee After 
          Type of Sponsorship  * February 28 February 28 

____Opening Night Reception         $1,200     $1,300 

____One Luncheon         $1,500     $1,600 

____One Day of Breaks (morning and afternoon)      $1,200     $1,300 
 
Check method of payment:      Check payable to APPIC ________ VISA ________ MASTERCARD _______ 
 
Card Number _________________________________ Expiration Date ____________________ 
 
Cardholder’s Signature ________________________________________________________________ 
 
Cancellation/Refund Policy 
In the event of cancellation by sponsor, 50% of sponsor fee will be retained by APPIC if notice of cancellation is 
received in writing before March 7, 2003, and no refunds will be made for cancellation after March 7, 2003. 
 
Return to: 

APPIC -- Attn:  Connie Hercey, Executive Director 
10 “G” Street, NE, Suite 750, Washington, DC 20002 
Questions?  202-589-0600  Fax: 202-589-0603 


