NICABM

National Institute for the Clinical Application of Behavioral Medicine
Registration Made Easy: Mail or Fax this form with payment to NICABM, PO Box 523 Mansfield Center, CT 06250

Phone: (800) 743-2226

Registration Form:

The Psychology of Health, Immunity &
Disease Conference: December 3- 9, 2007.
Hilton Head, SC

Pre- Conference 3 Day Intensive
Training Institutes (Mon-Wed)

(] Eriksonian Hypnosis
[ Mindfulness and Psychotherapy

Pre- Conference 2 Day Intensive
Training Institutes (Tues & Wed)

] Brain Behavior & Mood

{1 EFT for Pain Relief

[l Taoist Medical Qigong

[l Internal Family Systems
Pre-Conference 1 Day Master
Classes (Mon)

[l Acceptance & Commitment Therapy

[ Cell Level Healing

[ Life Trauma and Chronic Disease

[ Is Stress Fattening?
Post-Conference Master
Classes (Sat & Sun)

L) Perspectives on Forgiveness

] Wheels of Life

[ Qigong

(] Mindful Brain in Psychotherapy

[ Psychology of Trauma

] Inflammation

[ Energy Medecine
The Certificate Advantage
] Monday through Friday
Midday Sessions

Main Conference Workshop Sessions:

1 2 3

4 5 6

Thursday Lunch Time Series - Select One

[ Self-publishing
1 How to get on the Lecture Circuit
{1 Personal Coaching

Friday Lunch Time Series - Select One
[ Embrace Suffering
[l Energy Psychology in Disaster Relief

[] Chakra Meditation
[ TV/Radio Interviews
[] How to Get Published

Pre/Post Conference Workshops
Attending the Main Conference?

Includes conference workbook ($195 value)
2-4 days of Pre/Post Workshops, add $390;
1 day only, add $195.

Not attending the main conference?
Please add the total number of Pre/Post days
you are attending and multiply by $195.

Fax: (860) 423-4512

(please print clearly)
Profession:
(check one)

[] Administration
[ Body Work

[ Dietetics
{1 Marriage / FamilyTher.
] Massage Therapy

Register Online: www.nicabm.com

[J Osteopathic Physician
[] Health Education
[l Physical Therapy

: [J Medicine ] Physician Assistant
[J Chiropractor U Nursing [] Psychology
0 Clergy J Nutrition [] Stress Mgmt Consultant

[J Counseling/Psychotherapy

! ] Social Work [ Student
-/ Dentistry [] Occupational Therapy other
First Name MI Last Name Degree
Address
City State Country Zip
Home Phone Work Phone Badge Name P-Code

Fax

e-mail Address (please print clearly)

ENCLOSED FEES
(all fees payable by credit card/
check drawn on a U.S. bank)

Main Conference $

Pre and/or Post

Conference fees $
Senior/Student
Discount $

Certificate Advantage $

Check or Money Order Enclosed
Charge My :
MC  [JVISA [JAmEx

Acct#

exp.date:

Signature:

Security Code

TOTAL ENCLOSED $
[] Please send room share names
[1 I will need CE/CE Credit

Is this your first time attending the Main Conf?
[J No
[ Yes, if so, who referred you?

Registration Fees By August 16 | By October 19|  Regular Rate
Main Conference $495 $595 $695 | Save $10
Main Conf, & $885 $985 $1085 | whenyou
4 Days of Pre/Post register
1 Day Pre/P i
Masatl}e’r é?asso %nly $195 $195 $195 ?nhne.
using this
2 Days Pre class only $390 $390 $390 brochure’s
3 Days Pre class only $585 $585 $585| P-code
4 Day Pre/Post class $780 $780 $780 | See Address
Certificate Advan. $95 $95 $95 Label

Senior/Student- deduct $100 from Main Conference Registration Only

Please Contact us with any special needs per the Americans with Disabilities Act

800 ® 743 ® 2226 35




