ISGIDAR Pre-Registration Form
Name:
Affiliation:

Street Address:

City, State:

Zip:

Email:
_____Payment enclosed for ISGIDAR registration Fee ($100)
Please check one:

____I will attend the optional Lunch (free with preregistration)
____I will NOT attend the Lunch

Mail Completed form and payment by May 1st 2015 to:

Wendy J. Lynch, Ph.D.
ISGIDAR Treasurer

Associate Professor of Psychiatry & Neurobehavioral Sciences
University of Virginia
1670 Discovery Drive
Charlottesville, VA 22911
 

phone: (434) 243-0580
fax: (434) 973-7031
