NATIONAL COUNCIL OF SCHOOLS AND | A\ CCTC
PROGRAMS IN PROFESSIONAL PSYCHOLOGY /s
2010 MID-WINTER CONFERENCE vV Vv

REGISTRATION

Training for Integrated Health Care (IHC)

Hilton Walt Disney World Resort — Orlando Florida
February 10-13, 2010

Conference Registration Form Registration Fee $395.00
Name Institution
Address
City State Zip
Telephone Email

Please check if you are a new delegate
Concurrent Workshops Wednesday (PM.1): Please rank order (1=most desirable to
5=least desirable) your workshop preferences. Group size will be limited; assignments will be made

on a first come, first served basis.

1. Developing Integrated Health Care practica

2. Developing an Integrated Health Care curriculum — what you have and what you need
3. Forming collaborative alliances with other health training programs on campus
4. Developing Integrated Health Care competencies

5. The economics of training and practice in Integrated Health Care

Concurrent sessions Wednesday (PM.2)

1. Developing Integrated Health Care practica (repeat of above)

2. Developing an Integrated Health Care curriculum — what you have and what you need (repeat
of above)

____ 3. Addressing issues of diversity in Integrated Health Care

4. Postdoctoral training and faculty development for Integrated Health Care

5. Research opportunities in Integrated Health Care

Concurrent sessions Thursday (AM)

1. Developing Integrated Health Care internships

2. Reducing health disparities through Integrated Health Care

3. Creating Integrated Health Care job opportunities for psychologists

4. Developing and accessing Integrated Health Care opportunities at local and state levels



5. Developing and accessing Integrated Health Care opportunities at the federal level

Each attendee registration includes the following meals: Breakfast and Lunch on
Wed, Thurs, Friday; Breakfast on Saturday. Partial registration is not permitted.

Conference Registration $395.00

Payment Information:

Check enclosed Amount of check Total to charge to credit card
Please chargemy __ Visa __ M/C ___ American Express
Card No. exp Date

Return completed conference registration form with payment information to NCSPP
Central Office, Conference Registration, 919 W. Marshall Ave., Phoenix, AZ 85013;
ncspp@cox.net; or FAX 602 626 7914 no later than December 1, 2009. Registrations
will not be accepted by telephone. PLEASE RETURN BOTH PAGES OF THIS
REGISTRATION FORM.




