Gestalt Associates for Psychotherapy
Psychoanalytic Program Course Registration Form FALL 2010 Semester
The following courses are required for trainees in the NYS Licensure Program, and are open as electives to graduates and the general public.  Full course descriptions may be accessed at our website www.gestaltassociates.org.  Courses alternate every two years.
Ethical Considerations in Analytic Practice
Instructor: Arleen Maiorano, LCSW, LP 
Dates and Time: 15 hours, Mondays, 5:30pm-8:30pm, Sept 20, 27 & Oct 4, 18, 25
Location: 36 West 25th Street, 10th floor, New York, NY 10010

Introduction to Research Statistics
Instructor: Lina Jandorf, MA, LMHC 10
Dates and Time: 15 hours, Saturdays, 9am - 2 pm, Oct 30; Nov 13; Dec 18
Location: 166 East 92nd Street #5A, New York, NY 10028

Understanding and Working With Personality Disorders
Instructor: Jim Mulry, LCSW, LP
Dates & Time:  10 hours, Fridays, 6pm-8pm, Nov 12; Dec 10; Jan 28; Feb 11 & March 11
Location: 36 West 25th Street, 10th floor, New York, NY 10010

Object Relations, Self Psychology and Gestalt Therapy: an Integration
Instructor: Evan Senreich, DSW, LCSW
Dates & Time:  10 hours, Wednesdays, 7:30 – 10 pm; Feb 2, 16 & March 2, 16
Location: 36 West 25th Street, 10th floor, New York, NY 10010

_________________________________________________________________________________________
Please mail this registration form to Gestalt Associates for Psychotherapy, 36 West 25th St. (10th floor) New York, NY10010; fax to 212-689-7745; or email to gestaltassoc@aol.com.  You may use Visa or Master Card, or a check payable to Gestalt Associates for Psychotherapy.  The fee is $450 for a 15-hour course and $300 for a 10-hour course (*except for the Introduction to Diagnosis course, which is included in tuition).  Registration is due 2 weeks prior to the first date of each scheduled course.  Tuition is non-refundable after the start date of each class.  
For additional information, call Arleen Maiorano at (718) 768-9885.

Name____________________________________________          

Email:_______________________________

Address__________________________________________

Phone:_______________________________

I would like to register for: Course:

Name______________________________Instructor______________      Name______________________________Instructor______________

Name______________________________Instructor______________      Name______________________________Instructor______________

Credit Card: Visa □ Master Card □  Acct #_______________________________Exp. Date__________________ 
