	

WORKSHOP  REGISTRATION  FORM


The 15th European Conference on Psychology and Law

● Pre-Conference Workshops will take place  June 29,  2005 ●

________________________________________________________________________________________

Title   

Last name


First name



Middle initial

________________________________________________________________________________________

Affiliation (please spell out full name without abbreviations)

________________________________________________________________________________________

Business address:

________________________________________________________________________________________

City


       


ZIP code

Country

________________________________________________________________________________________

Phone



Fax  





       E-mail

Check Appropriate Workshop and Workshop Fee: 

Workshop  Fee is: 
   


      €110 on or before May 16th        €135 after May 16th
[__]  Professor David Canter: 




[__]                                  [__]
"Offender Profiling and Investigative Psychology"   



[__]  Professor David J Cooke, Dr. Henrik Andershed:

[__]                                  [__]
One-day Introductory Workshop on Psychopathy  


[__]  Professor Ray Corrado, Professor Ron Roesch:  

[__]                                  [__]
"Identification of Children and Youth at High Risk 

for Violence: Intervention Strategies Workshop"
    



[__]    Dr. Anna C. Baldry: 
"Identification Spousal 

[__]                                  [__]

Assault Risk Assessment: a cross-culture approach"  

 




Method of Payment: 

Charge the fees checked above to my:  
      [__] MasterCard
   [__] VISA            ____/____  









            Exp. date (mo./yr.) 
Card Security Number:___________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


________________________________________________________________________________________

Cardholder's name (please print)                                                                             Cardholder's signature

Invoice to be addressed to: 
________________________________________________________________________________________

Last name


First name



Middle initial

________________________________________________________________________________________

Street 


City


ZIP code

           Country

Send to:

Organizing Committee of the XVth EAPL Conference
Department of Psychology, Mykolas Romeris University
Valakupiu str. 5, LT-10101 Vilnius
LITHUANIA                                                                                     Fax.:   + 370 5 2740603
PAGE  

