
Conference Registration Form
AFT Paraprofessionals and School-Related Personnel Conference 
April 14-16, 2023 | Hilton Baltimore Inner Harbor | Baltimore, MD

Online registration is available at go.aft.org/PSRP2023.

Please type or print.
Note: A separate paper form is required for each participant.

Is this your first time attending a PSRP conference?         Yes          No

Are you interested in becoming a PSRP mentor?         Yes          No

(Mentors will be paired with a first-time conference attendee. You should spend time getting to know them throughout 
the conference.)

Name:_________________________________________________________________________________________________

Affiliate/Organization Name: __________________________________________   Affiliate Number: ___________________

Job Title:_______________________________________________________________________________________________

 AFT Member              Non-AFT Member               Local/State Staff             PPC Member  

Indicate if the address below is: 	  Home	  Work	   State/Local Union

Preferred Mailing Address: _______________________________________________________________________________

City: _________________________________________________     State: _________________    ZIP: __________________

Work Number: _____________________  Home Number: ____________________   Cell Number: ____________________

Email: _________________________________________________________________________________________________

Do you have any food allergies? If so, please describe below: 

______________________________________________________________________________________________________	

______________________________________________________________________________________________________

DEADLINE FOR REGISTRATION AND HOUSING – March 8 FEE: $100

Registration fees to be paid by:
     Individual            Affiliate           Other (specify): _ ______________________________________________________

https://go.aft.org/PSRP2022


FORM OF PAYMENT:

  CHECK—enclosed for $ ____________________ 

Make check payable to AFT PSRP 2023

    CREDIT CARD   ONLY

Whose credit card:
     Individual            Affiliate            Other (specify): _________________________________________________________

Cardholder’s Name (print):  _________________________________________________   Amount Paid:  $_ ____________

Credit Card Number:  ______________________________________________________  Exp. Date:  ________ /_________

Cardholder’s Billing Address:  ____________________________________________________________________________

Cardholder’s Telephone Number:  _________________________________________________________________________

Cardholder’s Signature: _________________________________________________________________________________

Mail all payments to: 
American Federation of Teachers / AFT PSRP 2022
Attn.: Lisa Bryant
555 New Jersey Ave. N.W.
Washington, DC 20001

MINI PLENARIES— Friday, April 14, at 2:15 p.m.

We have an updated conference format this year. The PSRP conference will begin with three mini plenaries. Each of 
you will be asked to register for one of the three plenaries. We encourage you and members from your local to have 
representation in each of the plenaries.

Please select one plenary session: 

    This Is How We Do It—Celebrating PSRP Wins
    This Is How We’ll Do It—Advocacy, Resources and Strategies
    This Is How We’ve Done It—Sharing Successes, Failures and What We’ve Learned Along the Way

SPECIAL NOTE: Hotel reservations must be made separately on the forms provided. Do not contact the Hilton 
Baltimore Inner Harbor directly to make reservations. You can access hotel reservation forms online at go.aft.org/
PSRP2023. 

Questions? Call us at (800) 238-1133, ext. 4696, or email us at psrp@aft.org.

http://go.aft.org/PSRP2023
http://go.aft.org/PSRP2023
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