
  

  REGISTRATION FORM 
 

The 15th European Conference on Psychology and Law 
New Horizons for Psychology and Law 

● June 29 - July 2, 2005 ● 
 
 
 
 
________________________________________________________________________________ 
Last name    First name    Middle initial 
 
________________________________________________________________________________ 
                                                                 Title                                                   E-mail 
[_] Male  [_] Female   
________________________________________________________________________________ 
Affiliation (please spell out full name without abbreviations) 
 
________________________________________________________________________________ 
Business address 
 
________________________________________________________________________________ 
City             ZIP code  Country 
 
________________________________________________________________________________ 
Phone       Fax 
 
 
Check Appropriate Conference Fee: 
 
[__] Individual conference registration                  € 285           on or before May 16, 2005 

[__] Individual conference registration                 € 335           after May  16, 2005 

 
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 


