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REGISTRATION FORM 

 

Learning Collaboratives are groups of clinicians and researchers who get together to implement and evaluate an 
evidence-based treatment in community practice. For several years ISTSS has hosted workshops on both well-
established and newly emerging evidence-based treatments. Practicing clinicians who want to use these 
treatments rarely have the opportunity to get follow-up consultation on resolving barriers to implementation. 
Conversely, developers of treatments rarely get to hear about what is going right and what is going poorly in a 
treatment as applied in varied “real world” practices. ISTSS is providing the opportunity to do just that. 
 
To be eligible for participating in this Learning Collaborative, you must have attended the following PMI at the 
2010 ISTSS annual meeting, PMI-5 Acceptance and Commitment Therapy (ACT) and the Treatment of 
Trauma: Regaining Self and Values, OR have attended comparable training by the faculty in a prior setting. 
 
 

Name/First Name _______________________Surname/FamilName___________________________________ 
 
Institution/Company/University/Hospital/Organization ________________________________________________ 
 
Phone ___________________________________ Fax ________________________________ 
 
Address _________________________ City ____________ State/Province _______ZIP/Postal Code _________  

E-mail_____________________________________________________________________________________ 

Did you attend PMI 5?  Yes   No Receive prior training from a faculty member?  Yes  No 

       If yes, when and where? _________________________ 

 

 
  
 

    

 
 PAYMENT:  
 

   Acceptance and Commitment Therapy (ACT)… (Walser, PhD and Westrup, PhD)    $325 USD 
 

                                                                                                                                Total Payment: ______  
 

MasterCard    VISA        American Express      Check (US dollars only; payable to:  

                                                                                                                                      International Society  for Traumatic Stress Studies)  

 
Name on Card _______________________________________________________________________________  

Card Number _____________________________________________________ Expiration Date ______________  

Signature ___________________________________________________________________________________  

Billing Address (if different from above)  

____________________________________________________________________________________________ 

   


