PROGRAM REGISTRATION FORM 
IAFFE/URPE AT ASSA, 2012 

Please fill out this form for each panel participant.  For submission to joint URPE/IAFFE panels, please include this form with you proposal submission and send to randy.albelda@umb.edu. 

Name:  _______________________________________________________________________ 

Address:   ______________________________________________________________ 


_______________________________________________________________ 

Email:_____________________________________ 

Phone: (Office) ________________ (Home) ________________ 

Summer address and phone (from _____________ to _____________): 

______________________________________________________________________________ 

Institutional Affiliation: ___________________________________________________________________________ 

I am proposing a session/paper (circle one) entitled: 

_____________________________________________________________________________

I wish to participate as a discussant. My interest area(s) are: 

_____________________________________________________________________________

Are you or your co-author(s) a member of URPE? _____yes   _____no 

Please give the name of the currently paid URPE member: 


Are you or your co-author(s) a member of IAFFE? _____yes  _____no   

Please give the name of the currently paid IAFFE member:

