
Conference Registration Form 
 

2009 New England Society for Psychotherapy Research (NESPR)  
Friday (evening) October 2 - Saturday October 3, 2009 

Williams College, Williamstown, MA 
 

 
Name: _________________________Institution:_________________________   
 
Full Mailing Address and phone: 
________________________________________________________________ 
 
________________________________________________________________ 
 
Email Address (Please include; we will rely on email to distribute conference 
information as a way to keep costs down): 
_______________________________________________         
 
 
Registration Fees (includes wine & cheese reception, refreshment breaks, and 
Saturday lunch): 
 
   SPR member on or before August 31, 2009       $75   _____ 
     (after Aug, 31, 2009)                                       $90   _____ 
 
   Non-SPR member on or before August 31, 2009                  $95    _____ 
      (after Aug. 31, 2009)                               $110  _____ 
 
             Student on or before August 31, 2009       $25    _____ 
       (after Aug. 31, 2009)                                             $35    _____ 
 
             Practice-Research collaboratives 
                  $25 reduction in fee for each (nonstudent) member of research  
                  groups composed of people primarily  in practice and others  
                   primarily in academic settings. Please note names and affiliations below.  
                                           
              Group members & affiliations   _______________________________________ 
 
              ________________________________________________________________ 
   
 
Please make your registration check payable to NASPR (North American 
Society for Psychotherapy Research) and send completed registration form and 
check to: Micki Friedlander, Ph.D., Department of Education and Counseling 
Psychology, ED 220, University at Albany, Albany, NY 12222.   

 
Cancellations prior to September 15, 2009 will be refunded in full.   

No refunds will be available after that time. 
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