
CHEIRON:  
The International Society for the History of  

 Behavioral and Social Sciences 
50th Annual Meeting, June 21-24, 2018 
The University of Akron, Akron, OH 

Drs. Nicholas and Dorothy Cummings Center for the History of Psychology 

Local Co-hosts: Cathy Faye, Dorothy Gruich, Lizette R. Barton 

Registration Form 
Please use one registration form per attendee. 

Contact Information 

First Name:  ________________________________________________________________ 

Last Name:   ________________________________________________________________ 

Email address:  __________________________________    

Telephone:  _____________________________________ 

Institutional Affiliation:  _______________________________________________________ 

Address Line 1:  _____________________________________________________________ 

Address Line 2:  _____________________________________________________________ 

If US:  City:   ____________________   State:  __________    Zip Code:  __________ 

If Int’l:  City:  ____________________   Country:  _______________    Postal Code: ____________ 

Date and approximate arrival time in Akron:  ______________________________________ 

Will you be attending the Thursday Opening Night Reception at the Akron Art Museum? The reception 
is free, but please RSVP for planning purposes.  

 Yes      No 

Poster Session and tours of the Cummings Center for the History of Psychology and the National 
Museum of Psychology will be held on Friday, June 22 from 6-8pm. Will you be attending? 

Yes  No 

If you are presenting a paper, please indicate your AV needs (PowerPoint, audio requirements, etc.). 



A. Registration Fee
Includes attendance, materials, opening Thursday evening reception, and coffee/tea breaks throughout
the conference.

If registering BEFORE May 10, 2018 (check one): 

Regular MEMBER: $80 

Student: $60  

NON-MEMBER: $115 (Includes $35 annual Cheiron membership fee) 

If registering AFTER May 10, 2018 (check one): 

Regular MEMBER: $120  

Student: $100  

NON-MEMBER: $155 (Includes $35 annual Cheiron membership fee) 

The one-day “drop in” registration fee is $40/day. Please check which day you will attend: 

Thurs, June 21  Fri, June 22  Sat, June 23  Sun, June 24 

No charge for cancellations before May 25, 2018.  Afterwards, a $50 charge will apply. 

Total Cost of A (Registration Fee):  $__________ 

B. Housing Options

Cheiron 2018 will have two housing options: a hotel block at the Courtyard by Marriott Akron 
Downtown and on-campus dorm rooms. Dorm rooms are air-conditioned and linens will be 
provided (includes a pillow, 2 flat sheets, 2 blankets for duration of stay plus a towel and washcloth for 
each night of stay). Guests will need to provide their own toiletries.  

The Courtyard by Marriott is 1 mile from campus. We have reserved 30 rooms under the room block 
“Cheiron 50th Anniversary.” Rooms are $119/night. The deadline for the special rate is May 21st.  

Hotel Name: Courtyard by Marriott Akron Downtown 
Address: 41 Furnace Street, Akron, OH 44308 
Telephone: 330-252-9228 
Web: http://www.marriott.com/cakdt 

http://www.marriott.com/cakdt


Dorm Options: 

Single room: 
$41/night (select all nights you plan to stay): 

Wednesday         Thursday         Friday         Saturday         Sunday        

        Number of days x $41 = $ _________ 

Double room (shared with a roommate):  
$28/night (select all nights you plan to stay): 

Wednesday         Thursday         Friday         Saturday         Sunday         

         Number of days x $28 = $ _________ 

Please list the name of the other person with whom you wish to room with (or leave it up to 

chance and make a new pal!):  _____________________________________________________ 

Total Cost of B (Housing):  $__________ 

C. Meals

Breakfasts and lunches will be served at the Robertson’s Dining Hall. 

Breakfast ($7/day)        Thursday            Friday            Saturday            Sunday 

Number of meals x $7 = $ _________ 

Lunch ($9/day)        Thursday            Friday            Saturday            Sunday 

Number of meals x $9 = $ _________ 

Total Cost of C (Meals):  $__________ 

D. 50th Anniversary Banquet Celebration (Saturday, 6:30-11pm, John S. Knight Center):
$55/person

Banquet reception begins at 6:30 and dinner will follow. All dinner options are served with salad, 
scalloped potato, and haricots verts with caramelized shallots, along with dessert, coffee and tea. Cash 
bar.  

       Please choose a main course for the banquet.  

Filet of sirloin with maître d’ butter
Sautéed breast of chicken with a lemon butter sauce
Vegetable and goat cheese Wellington



 Clearly list any dietary restriction or food allergies. 

4. 
5. 

Total Cost of D (Banquet):  $__________ 

____________________________________________________________________________________ 

E. Parking Pass

On-campus parking during the conference is available for $5 per day. Select all days you will require 
parking 

$5/day 

     Wednesday             Thursday            Friday            Saturday            Sunday  

Number of passes x $5 = $ _________ 

Total Cost of E (Parking):  $__________ 

____________________________________________________________________________________ 

F. Recreation Center Pass

Conference attendees may purchase a pass for the University rec center. See the website for hours and 
details. Select all day you would like a rec center pass.  

$5/day 

     Wednesday             Thursday            Friday            Saturday            Sunday  

Number of passes x $5 = $ _________ 

 Total Cost of F (Rec Center):  $__________ 

____________________________________________________________________________________ 

G. Cheiron 50th Anniversary T-shirt.

Special 50th anniversary Cheiron t-shirts are available for $10. Please include size information below 
bearing in mind that t-shirts are unisex.  

Small                  Medium Large              XL                  XXL 

https://www.uakron.edu/rec/


  Total Cost of G (T-shirt): $___________ 

____________________________________________________________________________________ 

H. TOTAL Payment Amount Due (Total Costs of A + B + C + D + E + F + G)          $ ___________  

____________________________________________________________________________________ 

Registration and Payment Instructions 

1. Online Registration is available and preferred.
• To register online go to http://www.uakron.edu/chp/education/cheiron

2. Paper Registration
• A paper registration can be mailed with payment to The University of Akron.
• Make check payable to “The University of Akron” and mail it with registration form to:

Dorothy Gruich
Cummings Center for the History of Psychology
The University of Akron
73 S. College Street
Akron, OH 44325-4302

For additional questions or assistance with registration or payment, please email or call: 
ahap@uakron.edu or 330-972-7284 (Dorothy Gruich).  

http://www.uakron.edu/chp/education/cheiron
mailto:ahap@uakron.edu
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