REGISTRATION FORM
** YOU MUST INCLUDE YOUR RÉSUMÉ WITH THIS REGISTRATION FORM  **

____
I will bring a laptop with me. 

____
I have included my resume.

Contact Details:


____________________________________________________________________________________________

Name 

____________________________________________________________________________________________
Business Title

____________________________________________________________________________________________

Company

____________________________________________________________________________________________
Address









____________________________________________________________________________________________

City, Zip, State

____________________________________________________________________________________________
Telephone






Fax




____________________________________________________________________________________
E-mail






Registration Fees:
 (Please check a box)

· AAP Member Rate - 
$1,350

· Non-Member Rate - 
$1,650
Payment Method:


· Check (Payable to Association of American Publishers, Inc.) 

· Visa

· MasterCard

· American Express

Card No. _____________________________________________________________Exp. Date________________

Name of Cardholder___________________________Signature_________________________________________
Number of Years in Journals Publishing____________

Primary Job Responsibility: ___________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

MAIL OR FAX PAYMENT TO: 

Sara Pinto, 



Director, PSP Division, 



 
Association of American Publishers, 


71 Fifth Avenue, 2nd Floor, 




New York, NY 10003-3004

Fax (212) 255-7007

If you have any questions about the Boot Camp, please call Sara Pinto at 212-255-0200 x257, or email  spinto@publishers.org
