25th Annual Regional Child Analysis Conference

September 10 through 12, 2010

Loews New Orleans Hotel      300 Poydras Street, New Orleans, LA 70130
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THE ANALYSIS OF AN ADOLESCENT WHO PLAYS VIDEO GAMES:

WITHDRAWAL FROM LIFE AND A WINDOW INTO HIS MIND

EDWARD KOHN, M.D.
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	Hosted by:

The New Orleans-Birmingham Psychoanalytic Center

3624 Coliseum Street, New Orleans, LA 70115

(504) 899-5815


25th Annual Regional Child Analysis Conference

SCHEDULE
September 10, 2010

    7:30 P.M.

Dinner at Café Adelaide in the hotel



            Cost of $75.00 per person to be prepaid via registration form.  Cash bar.

September 11, 2010

CONFERENCE

Cost of Program-$100.00 Registration Fee includes continental breakfasts, lunch and 5 CME.

8:30 A.M.-9:00 A.M.    Registration and Continental Breakfast

9:00 A.M.-12:00 P.M.    Presentation

12:00 P.M.-1:00 P.M.    Box Lunch Provided

1:00 P.M.-3:30 P.M.      Presentation

Two 15 minute breaks will be incorporated into the morning and afternoon sessions.

7:00 P.M.          
Dinner at Galatoire’s Restaurant




209 Bourbon Street




Cost of $75.00 per person to be prepaid via the advanced registration 




form.  Cash bar.   JACKET REQUIRED FOR MEN.  

September 12, 2010

7:45 A.M.-8:30 A.M.    Continental Breakfast

8:30 A.M.-10:30 A.M
  Child Analytic Seminar on Failed Cases for Candidates.  Meeting is open




  to all 

WHERE TO STAY

LOEW’S HOTEL

Reservations: 
(504)595-3300       $149.00 per night plus tax      Conference ID#-SEC910
This activity has been planned and implemented in accordance with the Essentials Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the American Psychoanalytic Association and the New Orleans-Birmingham Psychoanalytic Center.  The American Psychoanalytic Association is accredited by the ACCME to provide continuing medical education for physicians and takes responsibility for the content, quality, and scientific integrity of the CME activity.

The American Psychoanalytic Association designates this educational activity for a maximum of 5 hours in category 1 credit towards the AMA Physician’s Recognition Award.  Each physician should claim only those hours of credit that he/she actually spent in the educational activity.

IMPORTANT DISCLOSURE INFORMATION FOR ALL LEARNERS: None of the planners and presenters of this CME program have any relevant financial relationships to disclose.

25th Annual Regional Child Analysis Conference

REGISTRATION FORM

NAME________________________________________             DEGREE____________________

ADDRESS:____________________________________________________________________________________________________________________________________________________

PHONE:_____________________________      EMAIL__________________________________

____I do plan to attend the dinner at Café Adelaide on September 10, 2010.  
The cost of the dinner is $75.00/person.     If yes, number of attendees________

____I do plan to attend the Conference on Saturday, September 11, 2010.  The registration

          fee of $100.00/person includes continental breakfast, lunch and 5 CME.

          Box Lunch choices: Please select.

____Sun Dried Tomato Wrap of Portobello Mushrooms, Basil Goat Cheese and Red Onion

____Turkey, Havarti and Avocado on French Bread or Seven Grain Bread

____Ham, Swiss on Rye or French Bread

____Roast Beef, Brie on Focaccia or French Bread

____I do plan to attend the dinner at Galatoire’s on Saturday, September 11, 2010.  The


Cost of the dinner is $75.00/person.     If yes, number of attendees._______________

_____I do plan to attend the Seminar on Sunday morning.  If yes, number of attendees.______

Do you desire Continuing Medical Credits for the Conference?     YES             NO

To register for the conference, send this form and a check payable to: 

The New Orleans-Birmingham Psychoanalytic Center, 3624 Coliseum Street, New Orleans, LA 70115. 
PLEASE RESPOND BY AUGUST 15, 2010.  

AMOUNT ENCLOSED FOR CONFERENCE

Conference Fee

$100.00 per person x # of people        $________________

Friday Night Dinner   

$75.00 per person x # of people        $________________

Saturday Night Dinner
$75.00 per person x # of people        $________________







TOTAL DUE    
           $_________________
______________________________________________________________________________
