
REGISTRATION FORM 
SOUTHEAST/SOUTHWEST REGIONAL ASSOCIATION OF POLYSMNOGRAPHIC TECHNOLOGISTS 

April 30th thru May 2nd 2010 Atlanta, Georgia 
 

The 2010 registration fee covers three days of meeting programs, lectures and workshops. Registration 
will begin prior to the meetings on April 30, 2009 between 7 and 8 AM. We encourage participants to 
fax or mail in their registration prior to meeting. Payment may be made by check, money order, Visa or 
MasterCard. We cannot accept American Express or Discover. 
 

Please mail or fax the registration form and fee payable to SE/SW RAPT to: 
John Krivjansky, Treasurer 
1245-G CEDAR RD # 418 
CHESAPEAKE, VA 23322 

Phone: (757) 642-5906 
Fax: (757) 474-7477 

 
________________________________________________________________________________________________________________ 
Name 
 
________________________________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________________________________ 
City, State, and Zip 
 
________________________________________________________________________________________________________________ 
Phone Fax 
 
________________________________________________________________________________________________________________ 
Employer/Business Name 
 
________________________________________________________________________________________________________________ 
Business Address 
 
________________________________________________________________________________________________________________ 
E-Mail Address 
 
________________________________________________________________________________________________________________ 
Credit Card Number and Name that appears on card 
 
________________________________________________________________________________________________________________ 
Billing address of Credit Card 
 
_______________________________________________________________________________________________________________ 
City, State and Zip 
 
________________________________________________________________________________________________________________ 
Expiration Date                                          CCV Code (three digit code from back of card) 
 
Credentials 
_____RPSGT _____RRT _____REEGT _____MD _____TECH _____FELLOW 
 
 
Description  Member Non-Member Total Paid 
Registration which includes membership til next meeting   $150.00 
Lunch          Included     
Family Member Fee         $25.00 each 
Fee CEC (AARC/APT)        $15.00 
 
Total Enclosed:         $_________________ 
Family members may attend for a nominal fee of $25.00. Student registration is available upon request. 



 
VENDOR 

REGISTRATION FORM 
SOUTHEAST/SOUTHWEST REGIONAL ASSOCIATION OF POLYSMNOGRAPHIC TECHNOLOGISTS 

April 30th thru May 2nd 2010 Atlanta, Georgia 
 

 
Participants must fax or mail in their registration prior to meeting. Payment may be made by check, 
money order, Visa or MasterCard. We cannot accept American Express or Discover. 
Please mail or fax the registration form and fee payable to SE/SW RAPT to: 
 
 

John Krivjansky, Treasurer 
1245-G CEDAR RD # 418 
CHESAPEAKE, VA 23322 

Phone: (757) 648-0996 
Fax: (757)474-7477 

 
 

________________________________________________________________________________________________________________ 
Name of Representative attending 
 
________________________________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________________________________ 
City, State, and Zip 
 
________________________________________________________________________________________________________________ 
Phone Fax 
 
________________________________________________________________________________________________________________ 
Employer/Business Name 
 
________________________________________________________________________________________________________________ 
Business Address 
 
________________________________________________________________________________________________________________ 
E-Mail Address 
 
________________________________________________________________________________________________________________ 
Credit Card Number and Name that appears on card 
 
________________________________________________________________________________________________________________ 
Billing address of Credit Card 
 
_______________________________________________________________________________________________________________ 
City, State and Zip 
 
________________________________________________________________________________________________________________ 
Expiration Date                                                                     CCV Code (three digit code from back of card) 
 
Check all that apply: 
Meeting Exhibit Fee — $500.00 
Electrical — $25.00 
Event Sponsor — $500.00 
Educational Grant — $3000.00 
Speaker Sponsor — $3000.00 
Total Enclosed     ______________________________ 
 


