
 
 

 

 

 

 

 

 

 

 

 
 

 

Group Rates:  □  3-5 Attendees ($550 each prior to Jan 15)    ($600 each on or after Jan 16) 

Groups are defined as 3 or more registrants from the same company, organization or iaedp chapter. 

To receive the discount, all group registrations must be submitted together.  Add on registrations 

received separately will be charged the regular individual registration fee. Fill out one form per 

 person.  (This offer excludes the registrations included in the exhibiting package or complimentary 

or discounted registrations for faculty)   Group rates will not be available after February 15, 2010. 

 

One Day Registrations 

□ Thursday $350   □ Friday $350   □ Saturday $350   □ Sunday  $150 
 

 

iaedp PRE-CONFERENCE WORKSHOP: 

□  Pre-conference Workshop   $125 - Wed, March 10th – 9 am–5 pm 

Bariatrics Training Session – Includes five sessions on treatment of Bariatric patients. 
 

□  Pre-conference Workshop   $75 - Wed, March 10th – 1 pm–5 pm  

Treatment of Eating Disorder Simultaneous with Other Addictions and Psychiatric Disorder 

Mark Schwartz - This workshop will focus on simultaneous treatment of multiple addictions and psychiatric  

disorders. Can be attended for free when registering for the entire symposium! 
 

□  Pre-conference Workshop   $75 - Wed, March 10th – 1 pm–5 pm  

When The Office Door Closes: The Many Faces of Countertransference 

S. Roy Erlichman - This seminar will be limited to 20 persons, with a minimum of five years practice  

experience. Can be attended for free when registering for the entire symposium! 
 

REGISTRANT’S INFORMATION: 

NAME (INCLUDE LICENSES/DEGREES) 
 

 

STREET ADDRESS: 

CITY, STATE, ZIP 

 

HOME PHONE:  

(        ) 

EMPLOYER 

 

OCCUPATION: 

WORK STREET ADDRESS 

 
 

CITY STATE ZIP 

WORK PHONE 

(          ) 

FAX NUMBER 

(        ) 

EMAIL ADDRESS: (REQUIRED) 

 

WEBSITE URL: 

 

Print name and credentials exactly as you want it on your CEU or CME Certificate: 

_______________________________________________________________ 

□  I do not need ceu’s or cme’s. 

 

PAYMENT INFORMATION 
Type of Card:              VISA 

                                     MasterCard 

   American Express 

   Discover 

Account Number: 

 

Expiration Date 

Name on Account: 

 

 

 

Billing Address:  (Street, City, State, Zip) 

Total Charge Amount  

 

            $___________________ 

Authorized Signature                                        

 

Date: 
 
Please make all checks payable to: iaedp Foundation (US Currency Only) 

Mail to:  iaedp, PO Box 1295, Pekin, IL  61555-1295 

Voice:  800-800-8126 Fax: 800-800-8126 or sign up on line at www.iaedp.com 

     

iaedp SYMPOSIUM 2010 REGISTRATION  

LEARNING OBJECTIVES: 

The participant will be able to:  (1) identify and treat 
individuals with anorexia, bulimia, and compulsive 

overeating; (2) discuss drug therapies currently used 

to treat eating disorders; (3) describe alternative 
methods for the treatment of eating disorders, such as 

dialectical behavior therapy, psychodrama, movement 

therapy, art therapy, and gastric bypass surgery and 
(4) explain dual diagnosis issues, such as post 

traumatic stress disorder, Axis II components and 

addictions. 

 

WHO SHOULD ATTEND?  Physicians, 

Psychologists, Therapists, Dietitians, Nurses, 

Counselors, Other healthcare professionals 

Participants will:  update their research knowledge 

and competency, increase and acquire new skills, 
receive information on certification, and have 

networking/referral opportunities, as well as obtain 

continuing education credits. 

Continuing Education Units will be provided.   

 

Please provide us the following 

information so we can accurately order 

food. 

 
□  I will attend the opening banquet on 

Thursday evening, March 11 (no charge) 

 

□  I will attend the networking reception 

Thursday evening, March 11 (no charge) 

 

□  I will attend lunch on the following days: 

 □  Thursday ($15) 

 □   Friday ($15) 

 □   Saturday ($15) 

 

  

 

  

Cancellation Policy 

Cancellations received prior to Jan 31 2010 

will receive a refund less a $150 cancellation 

fee.  Cancellations received on or after 

January 31, 2010 will receive a refund less a 

$300 cancellation fee. There will be no 

cancellations issued after February 15, 2010.  

All requests for refunds must be submitted in 

writing to iaedp, PO Box 1295, Pekin, IL  

61555-1295.    

Prior to Jan 15, 2010 
 

  $600   Iaedp  Member   

  $675   Non iaedp Member   

  $300   Full Time Student   

  $75     Pre-approved Volunteer   

  $300   International Attendee   

  $500   Workshop Faculty (Member)   

  $575   Workshop Faculty (Non-Member)  

 

 

  

On or after Jan 16, 2010 
 

  $650   Iaedp  Member      

  $725   Non iaedp Member     

  $350   Full Time Student   

  $75     Pre-approved Volunteer     

  $350   International Attendee   

  $550   Workshop Faculty (Member)    

  $625   Workshop Faculty (Non-Member) 

 

  

 

  

The Disney Swan Resort 
 

iaedp™ has negotiated a special group 

rate for symposium participants.  Be sure 

and make your reservations early.  

Rooms at this price are limited!  Be sure 

and mention that you are with iaedp™.  

(Rates are subject to all applicable taxes.) 

 

A reservation link is available at 

www.iaedp.com or call:  

800-227-1500 or 407-934-4000 
 

 
 
 

Symposium 2010 Registration Fees 

 include all workshops on Thursday 

 Mar 11, symposium workshops, and  

special events from March 11-14.  

 

The Pre-conference Trainings on 

Wednesday, March 10, 2010 are not 

included and require additional fees. 
 

 
 
 

http://www.iaedp.com/

