
Name: 

affiliation for badge, including city and state:

Complete mailing address:

	  
Phone: 	 faX:

(            )	 (            )
EMail:

Registration
Registration Fees	 Amount Due

Institute registration:	

	Regular participant: $515	 ___________

	Student: $335

	 (enclose copy of I.D. and fall class schedule)	 ___________

	Retired faculty: $335	 ___________

	APS regular member: $485	 ___________

	APS student affiliate: $320

	 (enclose copy of I.D. and fall class schedule)	 ___________

	Non-psychologist guest of participant, who will  
	 attend meals and breaks: $295	 ___________

 	 Name of guest for badge:  _____________________

			   Total Amount Due ___________

Method of Payment

	Personal payment:

	 	Check enclosed (payable to The National Institute  
		  on the Teaching of Psychology, or NITOP)

	 	MasterCard   Visa E xp. date ____________

		C  ard number ___________________________________________

		S  ignature (required) _____________________________________

	Payment by sponsoring institution:

	 	I nstitutional credit card:   MasterCard   Visa

		C  ard number ___________________________________________

		E  xp. date ____________

		S  ignature (required) _____________________________________

	 	Check enclosed (payable to The National Institute  
		  on the Teaching of Psychology, or NITOP)

	 	Purchase order:   enclosed   will follow

	 	I f no payment or purchase order from my sponsoring institution  
		  is received when enrollment reaches 375 participants, please  
		  guarantee my participation in the Institute by charging my  
		  registration fee to my credit card:   MasterCard   Visa

		C  ard number ___________________________________________

		E  xp. date ____________

		S  ignature (required) _____________________________________

 Please accommodate the following special needs:

________________________________________________________________

________________________________________________________________

MAIL THIS REGISTRATION TO: The National Institute on the 
Teaching of Psychology, 2303 Naples Court, Champaign, IL 61822.

OR FAX THIS FORM TO: 217/355-8668.

OR REGISTER ONLINE AT: www.nitop.org 

cancellations: A full refund will be issued for cancellations 
received by December 3, 2011; $335 will be deducted from refunds for 
cancellations after that date. 
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Additional Information

I will attend the following free workshops on January 3:
	Forum: What Have I Got Myself Into? Tips and Strategies for People 
Who Are New To Teaching Introductory Psychology, 8:00–9:45 am

	Annual STP Workshop: Interteaching: A Practical Pedagogy for 
Promoting Performance, 8:00–9:45 am 

	Create Engaging PowerPoint Presentations That Facilitate Great 
Teaching, 9:00–11:45 am

	 Improving Online Courses by Improving Connection with Students, 
10:00–11:45 am

	Annual College Board Workshop: Introductory Psychology from  
AP through College: Compelling Demonstrations That Work!, 
10:00–11:45 am

Roommate request:

 Please match me with a possible roommate at the TradeWinds 
Island Grand (I understand that I will be notified by phone or email 
if you are able to do so, and that I will be responsible for making the 
arrangements/reservations):
My gender:   male   female   I am a non-smoker

Arrival date ___________________ D eparture date 	_______________ 

Notify me by:   phone 	______________________________________
	  email	 __________________________________________________

 	I attended NITOP in  _________	

	 I am a new participant; I learned about NITOP from (check all that apply):

	  conference brochure by mail	
	  conference brochure from a colleague
	  announcement in: 	________________________________________ 
	  electronic news network or website: 	________________________
	  recommendation from a past participant (name): 
			  _________________________________________________________ 

I am a member of:    APS    APA    STP    SPSP    SIOP   

(You may complete this form and register online at: www.nitop.org)

http://www.nitop.org
altermattw
Note: You cannot submit this form online but it is a fill-in form that you can complete on your computer and then fax or mail as instructed below.
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