PRINCIPLES & PRACTICE OF COGNITIVE BEHAVIORAL THERAPY FOR INSOMNIA (CBT-I)

OCTOBER 3 - 5, 2008
	The HYATT REGENCY CRYSTAL CITY at Reagan National Airport           Arlington, Virginia
	 


GENERAL INFORMATION

I.
 REGISTRATION


Please complete and return the Registration Form with the appropriate fee.  Early registration for the Meeting closes on SEPTEMBER 3, 2008.  Any forms postmarked after that date will be charged the higher registration fee.  Please make your check payable to:  Continuing Professional Education.

Registration Fee Schedule:

	
	  Registration Form Received or POSTMARKED
	

	  
	On/Before

9/3/08
	Between

9/4/08 and 9/25/08
	After

9/25/08

	 FULL REGISTRATION
	$645.00
	$745.00
	$795.00

	 
	 
	 
	

	 FULL TIME STUDENTS/RESIDENTS

  Requires letter verifying status on department letterhead
	$495.00
	$595.00
	$795.00



The Registration Fee includes attendance at all applicable educational sessions, handout materials, textbooks, continental breakfasts, luncheons and beverage services as indicated in the activity schedule.  

Your Registration Fee also includes two texts:

Insomnia: A Clinician’s Guide to Assessment and Treatment

by Morin and Espie

Cognitive Behavioral Treatment for Insomnia: A Session-by-Session Guide

by Perlis, Junquist, Smith and Posner

Payment of all fees must be US Dollars ONLY, please.  

The Registration Desk will be open throughout the activity.  A specific schedule of registration hours will be mailed with Registration Acknowledgments.  Staff from the Continuing Professional Education Office will be available throughout the meeting to answer questions.  Sessions will be held at the The Hyatt Regency Crystal City, Arlington, Virginia.  

Refund policy:  Refunds will be processed for written cancellations received prior to September 3, 2008.  An administrative charge of $145.00 will be deducted from all refunds.  No refunds of registration fees will be authorized for cancellations received after September 3, 2008.
II.
SPECIAL SERVICES


To make disability arrangements, it is necessary to contact Continuing Professional Education in writing by SEPTEMBER 3, and submit registration form with payment of fee.

III.
FURTHER INFORMATION


Office of Continuing Professional Education


Telephone:
(585) 275-4392


University of Rochester Medical Center



Fax:

(585) 275-3721


601 Elmwood Avenue   Box 677



Email: 

office@cpe.rochester.edu


Rochester, New York   14642-8677   USA

Office hours are Monday through Friday

8:00 a.m. until 4:30 p.m., EST

 For complete schedule, accommodations and registration information please visit our website at:

www.urmc.rochester.edu/cpe/CBT-I
