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14TH SOUTH AFRICAN PSYCHOLOGY CONGRESS 26-29 AUGUST 2008  
EMPERORS PALACE, JOHANNESBURG  

CALL FOR ABSTRACTS  
This is a call for abstracts for the 14th South African Psychology Congress. Details of the categories in which 
abstracts can be submitted are available on the PsySSA Congress website at www.psyssa.com  Please note that 
only abstracts submitted in electronic format will be considered.  

DEADLINE: 31 MARCH 2008

PsySSA Head Office:
Killarney Mall, Office No. 110, First Floor, 
Killarney Office Towers, 60 Riveria Road, 
Killarney, 2193

Postal Address:
PO Box 989, Houghton, 2041

Tel:	 011 486 3322
Fax:	 011 486 3266/77
E-mail: 	 congress@psyssa.com

NB: Kindly note that PsySSA Membership runs from 
January to December. Please be advised that 
membership in arrears at the end of March will 
be liable for the re-enrolment fee. Members in 
arrears at the end of June will be dropped from 
membership.

LATE/ON SITE

1. 	 PsySSA Member R1700 R2200
2. 	 Non Member applying for Membership R2200 R2500
3. 	 Non member R3500 R4300
4. 	 One Day Fee R1800 R2200
5. 	 Student Member R950 R1100
6. 	 Intern Member R1100 R1350
7. 	 Student applying for Membership R1100 R1350
8. 	 Intern applying for Membership R1800 R2100
9. 	 Foreign Member (20% discount for developing country participants) $450 $500
10. 	 Foreign Fee $550 $600

REGISTRATION FEES 1 JUNE EARLY BIRD

CONDITIONS
Bank and administration charges incurred (e.g. returned cheque, card authorization refusal) are for the participant’s account. A fully completed and signed registration form guarantees registration, confirms 
participant’s attendance and acceptance of registration conditions. Only the above-mentioned methods of payment will be accepted. Written applications for cancellation received before 1 March 2008 will be 
entitled to a 50% refund; thereafter no refunds shall be made. All conference venues will be on a first come first serve bases. Kindly attend alternate sessions if a venue is fully occupied.

14TH SOUTH AFRICAN
PSYCHOLOGY CONGRESS

PLEASE INDICATE METHOD OF PAYMENT
DIRECT DEPOSIT:
ABSA Rosebank (Code: 630-805) 
Current Account No: 40-4940-7045 (fax deposit slip)

PLEASE DEBIT MY:		    Visa Card		    Master Card
CREDIT CARD NUMBER:
EXPIRY:							      LAST THREE DIGITS ON REVERSE OF CARD: 
	
CARDHOLDER’S NAME:				    CARDHOLDER’S SIGNATURE:

PSYSSA MEMBERSHIP NO HPCSA REG NO
TITLE INITIALS
NAME/S SURNAME
INSTITUTION
POSTAL ADDRESS

WORK TEL
HOME TEL
CELL NO

WORK FAX

FIELDS OF INTEREST

HOME FAX
EMAIL

1ST CALL FOR ABSTRACTS (20 CEU)

REGISTRATION FORM
To be completed by all participants (Including presenters, media, guests and trade delegates)
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26-29 AUGUST 2008 EMPERORS PALACE, JOHANNESBURG

www.jvrafrica.co.za

