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SCP – Division 13  
Workshops and Mid-Winter Conference     Hilton Scottsdale Resort & Villas 
February 4 – 7, 2010       6333 North Scottsdale Road, Scottsdale, AZ 

Phone: 480-948-7750 
Web Site: http://www.Hilton.com/Scottsdale

Registrant Information  
 

__________________________________________________________________________________________________________ 
Name          Degree    License number 
________________________________________________________________________________________  
Mailing address 
________________________________________________________________________________________ 
 City        State      Zip 
________________________________________________________________________________________ 
 Phone (area code first)     Fax (area code first)    E-mail address 
________________________________________________________________________________________  
Name as you would like it to appear on badge  
 
 

 

Have you attended a Society of Consulting Psychology Conference before?  �Yes  �No 
Register by December 11, 2009 and receive the early registration conference fee 

All cancellations are subject to a $75 processing fee. No refunds after January 5, 2010 
 

 
WORKSHOPS 

 

Thursday, February 4   
8:00a – 5:00p     8.0 CE Credits 
Excellence in Executive Coaching: Becoming a Master Coach 
(Includes Lunch ) 

� Member    $225  
� Non-Member   $250 
 

Selling, Designing, and Managing Action Learning Programs 
 

� Member    $225 
 

� Non-Member    $250  
 

Thursday, February 4   
8:00a – 12:00p     4.0 CE Credits 
Advanced Applications of the Ethics of Organizational 
Consulting Psychology 
 

� Member    $105 
 

� Non-Member    $115  
 

Thursday, February 4   
1:00p – 5:00p     4.0 CE Credits 
Coaching and Enterprise Strategy: Working on the Adaptive 
Frontiers of Organizations 
 

� Member    $105 
 

� Non-Member    $115  
 
Thursday, February 4   
6:00p – 9:00p     4.0 CE Credits 
Business Strategy 101: Understanding What Drives Competitive 
Advantage and Applying It to Your Own Practice or Business 
for Profitable Growth 
 

� Member    $105 
 

� Non-Member    $115  
 

 

 
WORKSHOPS CONTINUED 
 

Sunday, February 7   
1:00p – 5:00p    4.0 CE Credits 
Challenges to US Political and Economic Hegemony: What 
Role for Consulting Psychology? 
 

� Member    $105 
  

� Non-Member    $115  
 

What is Positive Psychology and How It Can Be of Benefit to 
Consulting Psychologists 
 

� Member    $105 
  

� Non-Member    $115  
 

CONFERENCE REGISTRATION FEES 
 

Conference Fee includes CE Certificate 
Up to 27 CE Credits for both Pre-Workshops and Conference 

 
 

�   SCP Early Member  
Received on or before 12/11/09   $350 

�   Early Non-Member 
Received on or before 12/11/09  $400 

  
�   SCP Regular Member  

After 12/11/09     $400 
�   Regular Non-Member  

After 12/11/09    $450 
�   Student – (written proof required)   $125  
 
 
 
Total Workshop and Registration Fee Enclosed $__________ 
 

 
 

 
 

http://www.hilton.com/Scottsdale


 
 
 I plan to attend the following events:   
(Included in the conference registration fee.) 
 
� Friday Breakfast 
� Friday Lunch 
� Friday Social Hour (Cash Bar) 
� Saturday Breakfast 
� Saturday Lunch & Town Hall Meeting 
� Saturday Social Hour (Cash Bar) 
� Sunday Breakfast 
� Request Vegetarian Meals 
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�   Please check here if you are physically challenged and require  
     special services for your participation in the Conference.   

       You will be contacted if this box is checked. 
 
� Audio � Visual �   Mobile    � Dietary 
Specify needs below 

_______________________________________________________ 
 
_______________________________________________________ 

 
� HOTEL REGISTRATION INFORMATION 

Hotel registration deadline: January 12, 2010 
(You may still register for the conference after this date; however, 
hotel reservations after this date are subject to availability and 
may be at a higher  rate)   
 
Arrival date/time:_________________ 
Check-in time after 3:00 p.m. 
 

Departure date/time:_______________ 
Check-out time 12:00 p.m. 

 
� Hotel cancellation policy 

Hotel must receive notice 72 hours prior to scheduled date  
of arrival; otherwise, a charge for one-night’s room and tax  
will be applied to the credit card listed as guarantee. 

 
� Hotel reservation information must be secured with a 
        credit card.  
 
� Room rate: Single or Double $209 - tax not included  
� Single – one king bed � Double–one king bed 
� Double – two beds  � Nonsmoking room 
� Disability-equipped room 
� I do not require hotel accommodations 

 
� Roommate’s name if requesting a double room: 

 
 

First and Last Name 
 

 

 

� CONTACT INFORMATION 
 

Questions regarding the hotel and registration fees, contact: 
Lorraine Rieff and Associates 
SPC Conference Coordinator 
Phone: 312-655-1150 
e-mail: liz@lrieff.com  
 
Questions regarding program content, contact: 
Brian Buford: Brian.Buford@target.com
Katie Olson: kvolson@gmail.com
Conference Co-Chairs 
 
Questions regarding the workshops, contact: 
Melanie Flanders melanieflanders@mac.com  
Workshop Co-Chairs 
 
Questions regarding continuing education, contact: 
Carol Jenkins cjenkins@assess-systems.com  
Continuing Education Coordinator 
 
Additional information about SCP-Div 13 2010 Mid-Winter 
Conference and Workshops may be found at http://www.div.org   
 
 
 Society of Consulting Psychology is approved by the American 
Psychological Association to sponsor continuing education for 
psychologists.  Society of Consulting Psychology maintains 
responsibility for this program and its content.

PAYMENT INFORMATION 
 

� All registrations must include conference payment in order to process your registration 
 
 

Make check payable to Society of Consulting Psychology – Division 13.  Return this registration form and payment to: SCP – Division 13, APA  
C/O Lorraine Rieff and Associates, 318 S. Halsted Street, Chicago, IL 60661    CHECK #________________________  
 
CREDIT CARD PAYMENT INFORMATION  
 
�Visa  �MasterCard  �American Express  
 
___________________________________________________________________________________________________________________ 
Card number     Exp. Date  Security Code  
 
___________________________________________________________________________________________________________________ 
First name      Last name 
(print cardholder’s name as it appears on the credit card)  
Cardholder acknowledges this transaction in the amount shown above and agrees to perform the obligations set forth in the cardholder’s agreement with the issuer. 
 
____________________________________________________________________________________________________________________ 
Cardholder’s signature 
 
 
Credit card billing address:  Street    State  Zip code 
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