
Registration 

Please print 

Name       __________  Address         

Degree ___ MD ___ DO  ___ PhD  ___ APN  ___ LISW ___ LPCC             

          ___ Other (please specify) ___________    City/State/Zip        

E-mail          Phone          Fax     

Register online: 
www.oppa.org 
 

 
(614) 763-0040  

Registration Type Early Bird 

Rate 

By Mar. 10 

Regular 

Rate 

 

Late Rate 

After  

Apr. 1 

Annual Psychiatric Update  

(April 13-14, 2024) 
   

OPPA Member    $225   $275    $325 

OPPA Resident-Fellow Member    $150   $175    $200 

    
Sat. Evening Dinner Event  (per 

person/entrée) 
 $75       

Please select your entrée:  Grilled Salmon with Lemon Butter 

Sauce 

  Chicken Fresco - Seared with 

Lemon Basil Tomato Ragout 

MEMBERS 

NON-MEMBERS 

Registration Type Early Bird 

Rate 

By Mar. 10 

Regular 

Rate 

Late Rate 

After 

Apr. 1 

Annual Psychiatric Update  

(April 13-14, 2024) 
   

Non-Member Psychiatrist, other 

Physician, APRN, or Psychologist 
   $375    $400    $450 

Non-Member Resident-Fellow    $225    $250    $275 

Counselor, Social Worker or 

Physician Assistant 
   $250    $300    $350 

    

Sat. Evening Dinner Event  (per 

person/entrée)  
 $75     

  Grilled Salmon with Lemon Butter 

Sauce 
  Chicken Fresco - Seared with Lemon 

Basil Tomato Ragout 

Contact Information 

Registration Total  $  ______  

Payment Information 

Additional Options  

   I would like to sponsor AND mentor a Medical Student to 

attend the OPPA Annual Psychiatric Update, April 13-14, 2024 

   I am unable to serve as a mentor during the meeting but 

would like to sponsor a Medical Student to attend the OPPA 

Annual Psychiatric Update, April 13-14, 2024 

    I am unable to sponsor a student at this time but would like 

to serve as a mentor at the OPPA Annual Psychiatric Update, 

April 13-14, 2024 

*To make this a tax deductible contribution see details below 

$125 

 

$125 

Student Name         

Email        

If you do not have the name of a specific medical student, we will be happy to match you with a 
student who has expressed interest in attending if a sponsorship is available.  

Registration Total  $  _____ 

(from the left) 

Grand Total  $      

* In order to make this a tax-deductible contribution, the registration and the sponsorship must be processed in 
two separate transactions. If paying by check, please mail two checks. Please make the sponsorship check 
payable to Ohio Psychiatric Physicians Foundation (OPPF) and your event registration check payable to OPPA. If 

you are paying by credit card, you will see two transactions on your statement. 

Method of Payment:  

   Check payable to OPPA (registration fees) 

    Check payable to OPPF (student sponsorship)  

If you wish to pay by credit card please register online 

Ohio Psychiatric Physicians Association 
PO Box 400 
Dublin, OH 43017 

 
(614) 481-7559 

** Tickets to the Saturday evening event are sold separate. Click HERE for more details on the 
Saturday night event or go to www.ohiopsychiatry.org/annualpsychupdate. 

Registration Information 

 

  

Registration Total  $  ______  

   I am a non-member psychiatrist and want to receive $150 off my OPPA 

dues when I join the OPPA/APA by April 30, 2024.  

http://associationdatabase.com/aws/OPPA/registration/add_registrations_prompt?event_id=66560
https://associationdatabase.com/aws/OPPA/registration/add_registrations_prompt?event_id=81478%26host=retain
http://associationdatabase.com/aws/OPPA/registration/add_registrations_prompt?event_id=12232
https://associationdatabase.com/aws/OPPA/asset_manager/get_file/889526

