
 
 
 
 
 

International Neuropsychological Society (INS) 
 
 
Please fill out the following information for The International Neuropsychological Society to issue you an 
Invitation Letter to the 53rd Annual New Orleans North American Meeting February 12 – 15, 2025. 
 
 
First Name as it appears on passport: ______________________________________________________ 
 
Middle Name or initial as it appears on passport: ____________________________________________ 
 
Last Name as it appears on passport: ______________________________________________________ 
 
Date of Birth: _________________________________________________________________________ 
 
Passport #: ___________________________________________________________________________ 
 
INS Member?          Yes or           No 
 
 
University or Institution: ________________________________________________________________ 
 
Department or Division: ________________________________________________________________ 
 
Primary Country of Residence: ___________________________________________________________ 
 
Your Address on your identification card: ___________________________________________________ 
 
               ________________________________________________________________________ 
 
             _________________________________________________________________________ 
 
Profession: ___________________________________________________________________________ 
 
Highest Degree Earned: ________________________________________________________________ 
 
Please attach your CV 
 
Return via email to  registration@the-ins.org or mail to: 
The International Neuropsychological Society 
175 N Medical Drive, 5th Floor  
Salt Lake City, UT 84132 
 
 

The International Neuropsychological Society (INS) Phone: +1 801-487-0475 
175 N Medical Drive, 5th Floor  Fax: +1 801-487-6270 
Salt Lake City, Utah 84132, U.S.A.                                                                             registration@the-ins.org  |  www.the-ins.org  
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