
 

Society for Prevention Research Annual Meeting 
Continuing Education Payment Form 

 
11TH ANNUAL MEETING 
June 12 – June 14, 2003 

WASHINGTON, DC 
 
 

 
PLEASE PRINT CLEARLY 

 
 

PLEASE PRINT AND FAX WITH CREDIT CARD PAYMENT BY JUNE 2, 2003 OR YOU MAY SIGN UP AT THE 
REGISTRATION DESK IN WASHINGTON. 
 
First Name     Middle Initial   Last Name      
 
Degree    Social Security Number      Specialty    
 
Address          
 
City     County     State   Zip/Postal Code   
 
Work Phone     Home Phone     Fax     
 
Email Address              
 
Payment method:   ______Check (Payable to SPR)_______Credit Card 
 
Credit Card NO       Date of Expiration:   

 
 
 

Signature         Date   
 
 

Society for Prevention Research 
1300 I Street, NW, Suite 250 W 

Washington, DC 20005 
202-216-9670; 202-216-9671 FAX 

info@preventionresearch.org 
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