Center for the Treatment and Study of Anxiety

PTSD Group Consultation with Dr. Edna Foa
Webinar
Date: 
Tuesday, October 27, 2020 

Time: 
2:00pm to 4:00pm EST
Cost:  
$100.00 USD per person for Case Presenters / $25.00 USD per person for observers
	Location:
	Online video conferencing platform (you will be sent meeting information the day before the meeting)
	


Workshop Description: Dr. Edna Foa, internationally renowned authority on the psychopathology of Posttraumatic Stress Disorder and its treatment, will be hosting online PTSD group consultations! 

Never before open to the public, clinicians who attend group consultation will have the opportunity to present and discuss PTSD cases and receive expert consultation from Dr. Foa on issues such as assessment of PTSD, appropriateness for Prolonged Exposure therapy (PE), case conceptualization, factors that interfere with engagement in treatment, and any other PTSD or PE-related questions.

The group consultation may be attended as a Case Presenter or as an observer. Case presenters are limited to 4 per group consultation. For case presentations, if applicable and appropriate, and with patient consent, videotaped session segments are welcome. Contact Dr. Sandy Capaldi for more details and instructions on sharing video via webinar and consent forms, if needed.
Application Form

Application and payment are due by:  October 20, 2020
Applicants will be notified of acceptance via email.
Instructions: This is a fillable form. All information is required. 
	Last Name:       
	First Name:      

	Work Agency:      
	Profession and degree:      
(e.g. Psychologist, Ph.D.; Social Work, LCSW)


	Work Address:     
	City:     
	State:     
	Zip:     

	Best Phone # to Reach You:      
	
	
	

	Email Address:     
* All communication regarding the workshop will be done via email. Be sure to provide an email address you check often.


	Payment Authorization: (please check one)
I would like to attend as a Case Presenter……………………………………………..……………………….…………..……………..  $100.00 USD    FORMCHECKBOX 

I would like to attend as an Observer………………………………………………………………………………………………………….  $25.00 USD    FORMCHECKBOX 



	(Credit Cards Only)                                     

Name as it appears on card:      
Card #:      
                                                   Type of card (note: American Express not accepted) :     
Expiration Date:             3-Digit Security Code:      


Registration forms can be submitted via email as a Microsoft Word or PDF attachment to: sandraca@pennmedicine.upenn.edu
