
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Registration Information          
To register choose one method: 
(Online registration is recommended) 
 

17th Biennial Meeting of the International  
Society for Research on Aggression 

Tuesday, July 25- Saturday July 29, 2006 
Minneapolis, MN 

PARTICIPANT INFORMATION (please type or print clearly) 
  

 First Time Attendee   ADA accessible accommodations requested _____________________________________________ 
 
(Please print your name as you would like it to appear on the badge) 
 
First Name____________________________________________ Last Name ________________________________________________ 
 
Title____________________________________________________________________________________________________________ 
 
Institution________________________________________________________Department_____________________________________ 
 
Address_________________________________________________________________________________________________________ 
 
City__________________________________________ State________  Zip_____________ Phone _______________________________ 
 

Fax_______________________________ Email_________________________________________________________________________ 

Internet: www. israsociety.com/2006meeting 
Fax: (612) 335-5839 
Mail: ISRA 2006 Meeting  c/o MSM Registration 
250 Marquette Ave South, Suite 1300 
Minneapolis, MN 55401 

Questions about Registration?  
Call the hotline 1-800-371-2139 
Questions about the Meeting? 
Contact Mike Potegal 
email: 2006meeting@israsociety.com 

CANCELLATION POLICY 
Should it become necessary to cancel your registration, please notify MSM Registration by writing (fax and email accepted) on  
or before May 31, 2006. Cancellations postmarked after May 31, 2006 can not be refunded. Refunds will be sent within 30 days  
of the conference. 

 

PAYMENT INFORMATION                    TOTAL AMOUNT DUE: ______________ 
 

 Check  (payable to ISRA-MSM Registration)    
 

 VISA     MASTERCARD     AMERICAN EXPRESS    DISCOVER    
(note: a charge from MSM will appear on your credit card statement) 
 
 
Card Number________________________________________________________       Exp Date ____________________ 
 
Name as it appears on card __________________________________Signature_________________________________ 
 

MEETING REGISTRATION               

REGISTRATION TYPE Early Fee  
11/28/06 – 
3/1/06 

Regular Fee 3/2/06 
– 4/15/06 

Late/Onsite Fee  
4/16/06 – 
7/29/06 

Amount Due 

Member $190 $205 $220  
Nonmember $205 $220 $235  
Student $120 $130 $140  
 
 
 
OPTIONAL EVENTS Description Fee Amount Due 
Banquet XVII Friday, July 28, 2006  6 pm – 10 pm $80  
 

Will you be attending the Grants Workshop on Friday, July 28, 2006 from 12 pm to 2:30 pm?    YES   NO      


