
                                                          
CCIDPIP 

2010 Mid-Winter Conference 
 

Held in Conjunction with the 2010 Joint Conference of Training Councils in Psychology 
 

February 10-13, 2010 
 

Hilton Walt Disney World Resort  
1751 Hotel Plaza Blvd.  
Lake Buena Vista, FL 32830 
Tel: 407-827-4000 
http://www.hilton.com/en/hi/groups/personalized/ORLDWHH-SPP-0100209/index.jhtml   
 
Please complete this form and submit by mail or email.  
 

First Name:   _____________________________________________________________ 

Last Name:   _____________________________________________________________ 

Address:   _______________________________________________________________ 

Address 2:  ______________________________________________________________ 

Address 3:  ______________________________________________________________ 

City:  _____________________________  State: _________  Zip Code: _____________ 

Telephone:  ______________________________________________________________ 

Email: __________________________________________________________________ 

Institution:  ______________________________________________________________ 

Pre-Conference Workshops for CoA: 
The Committee on Accreditation will sponsor the following training opportunities prior to the 
CCTC 2010 Conference in Orlando, FL.  Please register directly with CoA through Kristen 
Thompson (contact information below): 
 
Wednesday, February 10, 2010: 
8:30 am - 5:00 pm:     CoA Site Visitor Training: Doctoral Programs 
8:30 am - 5:00 pm:     CoA Site Visitor Training:  Internship and Postdoctoral Programs 
  

6:00 pm - 9:00 pm:     CoA Self-Study Training: Doctoral Programs 
6:00 pm - 9:00 pm:     CoA Self-Study Training: Internship and Postdoctoral Programs 
  
To Register Online:  http://www.apa.org/ed/accreditation/sitevstrnews.html or contact:  Kristen 
Thompson | Site Visit Manager 
Tel: (202) 336-5995 or email: kthompson@apa.org  



  
Special food request 

 ____ Vegetarian             ____ Vegan              Other: ___________________ 

Please specify special accommodations - wheelchair access, printed materials with large type, 

dietary needs, etc.: ____________________________________________________ 

Guest Name: _____________________________________________________________ 

 
Payment information 
 
Total Registration Fee:   $265 

Payment Method:        Check payable to CCIDPIP 

Upon completion of this form please mail or email form to: 

Dr. Abraham Givner 
758 Stelton Street 
Teaneck, NJ 07666  
givner@einstein.yu.edu 
 
For more information visit the CCIDPIP website at http://www.jmu.edu/ccidpip/. 
 
 
Important:  Please complete the following survey regarding your interest in the 
Joint Program Friday afternoon breakout sessions so that we have an estimate of 
numbers to guide room planning: 
Link to survey: http://chp.phhp.ufl.edu/cudcp/2010/index.php 
 
CCTC website to view Joint Program: http://www.psychtrainingcouncils.org/ 
 

 
Your registration must be paid in full by January 18, 2010. Thank you.  


