
Registration Form  
Deadline:  October 28, 2009 

26th Annual Pittsburgh Schizophrenia Conference (MC10) 

Friday, November 13, 2009 
 
Please type or print; photocopy for additional registrants. 

 

Social Security Number (Last f ive digits only): ____ -- ____ ____ ____ ____ 

First Name:  Last Name:  

Degree(s) to be noted on name badge (e.g. MD, PhD)  

Institutional Affiliation:  

Address:  

Address 2:  

City:  State:  Zip   

County:  

Day Telephone:   

E-Mail Address:  

 
For Continuing Education purposes, please check if you are: 
 

□ CAC        □ CPRP       □  CRC       □ NBCC Counselor  
               

□ Nurse        □ Psychologist     □ Physician/MD          □ Social Worker  (LSW/LCSW/LPC/LMFT) 

  
 

  Method of Payment: 
 

   Tuition amount   $______________     

 

  □ Check (Payable to OERP/WPIC)    Check#_______________  

 

   □ VISA                  □ MasterCard               □ AMEX             □ Discover           □ UPMC Account 

 

To be completed by Credit Card Users ONLY: 

Card Number: 

Expiration Date: 

Signature: 

Security Code (three digits in back of card): 

To be completed for UPMC account transfers ONLY: 

Business Unit: Account #: 

Administrator's Name: 

Administrator's Signature: 

 
Please send your fee w ith this form to:  

 

Attn: Maria Peña-Jordan 

OERP/WPIC 

3811 O' Hara Street 

Building: 4601 Baum Blvd, Room 178 

Pittsburgh, Pa  15213 

 

Fax: 412-802-6910 

Telephone: 412-802-6917 

E-MAIL: penajordanmi@upmc.edu 

www.wpic.pitt.edu/oerp 


