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The treatment of eating disorders:

WHAT?S
WORKING
AND WHY

Sat. & Sun.,Nov.16 &17T� 1985
Omni Park Central Hotel,

7TF4 Ave. & 56TH Street

The Conference will include:
#{149}Discussion of:

Differing psychotherapeutic perspectives, psy-
chopharmacology and the treatment of oating disor-
ders-hospitalization; family therapy and the overall
treatment plan; specific treatment strategies and
interventions

#{149}Presentations by: Steven Emmett, Ph.D.
Martin Frommer, Ph. D. Afthea Homer, Ph. D.
Edgar Levenson, M.D. Anna Omsteln, M.D.
Ronsid lhffsl, Ph.D. Timothy �lsh, M.D.

#{149}Mini-sessions focusing on effective therapeutic
techniques; successful treatment programs; outcome
research; theoretical issues

#{149}A compendium of mini-session abstracts

#{149}Cassette tapes of major presentations

available
Attendance and specially priced hotel

accommodations are limited. You may call for
information immediately or send in the coupon below.

YES, I would like to know what’s working and why in the
treatment of eating disorders. Please send me more
information about your Fourth Annual Conference,
including Registration Forms and details about hotel
accommodations.
REGISTRATiON FEES:

STUDENTS: $125 (a copy of valid student ID must accompany
the Registration Form)
ALL OTHERS: $200
METHOD OF �YMENT
O VISA 0 MasterCard 0 Check Enclosed

Account Number Exp. Date

NAME
(P�ase pnnl)

M.D. _____Ph.D_____ M.S.W. _____Other_._...

ADDRESS ________________________________

CITY ____________ STATE ________ZIP _________
PHONE(

PROFESSIONAL AFFILIATION __________________

CALL (212) 595-3449 TODAY OR MAIL
THIS COUPON TO:

CSAB, 1 West 91st Street, New ‘Vbrk,
NY 10024, AUn: Gretchen Wafter A4




