
  
 
 
 

 

New Immigrants in Therapy: Transnational Journeys  
Registration Form – Space is Limited 

 
Name:________________________________________________________________________ 
 
Degree(s):______________________________________________________________________ 
 
Profession:_____________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City:____________________________ State:_____________________Zip:__________________ 
 
Telephone (day):_____________________________ Telephone (evening):_______________________
      
Fax (day):________________________ ________   Email Address:____________________________ 
 
Would you like to be on the Ackerman Institute mailing list (please circle):         Yes  No 
 
Will you be utilizing social work CE credits? (please circle)       Yes           No  From which state:______________ 
 
FEES 
 
Early Registration (before May 6):   $125        $ 

General Registration (after May 6):  $155        $ 

CE Credit Processing Fee (if applicable)        $10 

Donation to the Ackerman Institute (optional)       $ 

____________________________________________________________________________ 
 
Total Amount to be charged         $ 
 
 
PAYMENT INFORMATION 
 
Please make checks payable to the Ackerman Institute for the Family, 149 East 78th Street, New York, NY 10075. Attn: Rebecca 
Kucsan. Mail completed registration form with full payment or fax the completed registration form and credit card information to: 
212-396-4504.  To register by phone, please call Rebecca Kucsan at 212-879-4900, ext. 140.  Please have your credit card 
information ready. Registrations will be confirmed by e-mail. You will be considered registered only if the full payment 
accompanies your registration. For cancellations, credit will be offered for a future Ackerman workshop or those who cancel 
three weeks prior can opt to receive a $95 refund. 
 
Please charge my: (please circle)  American Express        Mastercard                    Visa 
 
 
Card Number:____________________________________   Expiration Date:_____________________ 
 
 
Name on Card:___________________________________ 

 

 

149 East 78th Street Tel: 212 879-4900             ackerman@ackerman.org            
New York, NY 10075             Fax: 212 744-0206            www.ackerman.org             

It all starts here... 


